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TN ARE—E, PLCAETAEIR R /N0.42 %, 5K 96.91 %, SEXFETAENE H 2014 4EHY 64.34 % 14 3 2023 4E £ 69.81
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Abstract: Objective To understand the trend of mortality and life loss of primary liver cancer (PLC) in Yuyao City
from 2014 to 2023, so as to provide the basis for formulating comprehensive prevention and treatment strategies of
PLC. Methods The PLC mortality data of registered population in Yuyao City from 2014 to 2023 were collected from
Ningbo Municipal Chronic Disease Surveillance System. Crude mortality of PLC was calculated, and standardized using
the data from the Sixth National Population Census in 2010 (Chinese—standardized rate) and the Segi's world standard
population in 1960 (world-standardized rate). The mortality characteristics of PLC among different genders and age
groups were analyzed. The disease burden of PLC was assessed using potential years of life lost (PYLL), average years
of life lost (AYLL), and potential years of life lost rate (PYLLR). The trends in PLC mortality and disease burden from
2014 to 2023 were analyzed using the average annual percent change (AAPC). Results There were 2 072 PLC deaths
in Yuyao City from 2014 to 2023, and the crude mortality was 24.81/10°, the Chinese—standardized rate was 14.24/10°,
and world—standardized rate was 10.85/10°, all showed a downward trend (AAPC=-5.874%, —9.053% and -9.147%, all
P<0.05). The crude mortality in males was higher than that in female (35.93/10° vs. 14.02/10°, P<0.05). The trends in
crude mortality, Chinese-standardized rate, and world—standardized rate of PLC for males and females were consistent

with those of the entire population. The youngest age at death from PLC was 9.42 years, and the oldest was 96.91
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years. The average age at death increased from 64.34 years in 2014 to 69.81 years in 2023 (AAPC=0.965%, P<0.05).
The crude mortality rate of PLC increased with age (P<0.05), reaching a peak at 94.61/10° in those aged =85 vyears.
The PYLL of PLC was 17 018.00 person—years, the AYLL was 13.60 years/person, and the PYLLR was 2.89%o. From
2014 to 2023, both PYLL and PYLLR showed downward trends (AAPC=-10.543% and —9.789%, both P<0.05). Conclu-
sions From 2014 to 2023, the mortality, PYLL, and PYLLR of PLC in Yuyao City all showed downward trends. Men

and the elderly were key groups for the prevention and control of PLC.
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R 2014—2023 A4k PLC LT (1710 J7)
Table 1 Mortality of PLC in Yuyao City from 2014 to 2023 (1/10%)

P Tk 2k EINE
HZETH O pRgErf #hRsErR MR PARETR HESSETR O MDBETSR hRIETSR HERTETR

2014 42.75 28.21 22.05 16.33 11.02 8.34 29.41 19.71 15.09
2015 46.67 29.30 23.23 18.20 11.12 7.76 32.27 20.26 15.38
2016 43.77 25.59 20.69 18.89 12.17 8.97 31.18 18.98 14.74
2017 41.37 26.04 20.03 13.91 8.52 6.14 27.46 17.30 12.94
2018 35.87 20.93 16.43 12.02 6.39 4.83 23.78 13.73 10.49
2019 30.59 17.07 13.43 10.84 6.17 4.59 20.57 11.66 8.88
2020 30.66 16.59 13.17 13.20 7.24 5.80 21.79 11.93 9.35
2021 31.01 16.50 12.71 14.15 6.78 4.82 2243 11.66 8.65
2022 28.42 14.76 11.68 12.27 6.07 4.17 20.19 10.32 7.79
2023 27.82 12.72 10.23 10.41 4.32 3.03 18.94 8.50 6.51
A1t 35.93 20.60 16.23 14.02 7.87 5.74 24.81 14.24 10.85
AAPC/% -6.038 -8.883 -8.918 -5.229 -9.163 -9.192 -5.874 -9.053 -9.147
E =7.728 -9.802 -10.313 -3.505 -5.279 -5.147 -6.614 -10.044 -10.351
P{E <0.001 <0.001 <0.001 0.008 0.001 0.001 <0.001 <0.001 <0.001

96.91 % ,F-IJFET-4F % Hi 2014 4F 1) 63.39 2/ 4 %5 2023
4E1 68.01 %, 2t | FHE# (AAPC=0.870% , t=7.963 ,
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7445 %, B b T} ¥ # (AAPC=1.151%, 1=3.943, P<
0.001).
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Figure 1 Age—specific mortality of PLC in Yuyao City from

2014 to 2023
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F 2 2014—2023 FFRBETT PLC B AT
Table 2 Disease burden of PLC in Yuyao City from 2014 to 2023
Bk ECg i EIN:
h PYLL/ A4 AvLL PYLLR/%o PYLL/ AAE AvLY PYLLR/%o PYLL/ AAE ALY PYLLR/%o
(4F/IN) (4FIN) (4FIN)
2014 1 843.00 15.11 491 501.50 12.86 1.32 2 344.50 14.56 3.11
2015 1 872.00 13.87 5.02 580.00 13.49 1.53 2 452.00 13.78 3.26
2016 1 680.00 13.23 453 740.00 15.42 1.96 2 420.00 13.83 3.24
2017 1 818.00 15.67 4.95 420.00 14.00 1.13 2 238.00 15.33 3.02
2018 1 325.00 14.10 3.64 294.00 9.80 0.79 1 619.00 13.06 2.20
2019 1 057.00 12.89 2.93 341.00 12.18 0.93 1 398.00 12.71 1.92
2020 991.00 13.04 2.77 391.50 13.05 1.07 1 382.50 13.04 1.92
2021 954.00 13.63 2.70 253.00 11.00 0.70 1 207.00 12.98 1.69
2022 856.00 14.03 2.44 228.00 13.41 0.64 1 084.00 13.90 1.53
2023 752.00 11.57 2.17 121.00 8.07 0.34 873.00 10.91 1.25
it 13 148.00 13.87 4.50 3 870.00 12.77 1.30 17 018.00 13.60 2.89
AAPC/% -10.041 -1.601 -9.342 -11.487 -2.585 -10.967 -10.543 -1.794 -9.789
i -7.202 -2.016 -6.878 -3.097 -1.567 -3.042 -4.973 -2.288 -4.514
P{E <0.001 0.079 <0.001 0.015 0.156 0.016 <0.001 0.051 <0.001
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