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Trend in disease burden of gastric cancer in Wenzhou City
from 2014 to 2023
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Abstract: Objective To investigate the trend of gastric cancer disease burden in Wenzhou City, Zhijiang Province
from 2014 to 2023, so as to providing evidence for prevention and control strategies. Methods Data on incidence and
mortality of gastric cancer among household registered residents in Wenzhou City from 2014 to 2023 were collected
through the Wenzhou Chronic Disease Monitoring and Management Information System, and the crude incidence and
crude mortality were calculated. The disease burden of gastric cancer was evaluated by calculating years of life lost
(YLL), years lived with disability (YLD), and disability—adjusted life years (DALY) using the World Health Organiza-
tion's disease burden methodology. Trends in YLL rate, YLD rate and DALY rate of gastric cancer from 2014 to 2023
were analyzed using the average annual percent change (AAPC). Results A total of 28 122 cases of gastric cancer
and 17 080 deaths were reported in Wenzhou City from 2014 to 2023. The crude incidence and crude mortality were
34.13/10° and 20.73/10°, respectively. The YYL, YLD and DALY caused by gastric cancer were 181 816.78, 53 198.41,
and 235 015.198 person—years, and the YLL rate, YLD rate and DALY rate were 2.21, 0.64 and 2.85 person—years
per 1 000 people, respectively. The YLL rate and DALY rate showed a downward trend (AAPC=-4.608% and -2.552%,
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both P<0.05), while the YLD rate showed an upward trend (AAPC=4.657%, P<0.05). The DALY rate of gastric cancer

in men was 3.82 person—years per 1 000 people, and that in women was 1.83 person—years per 1 000 people, with a

downward trend (AAPC=-2.924% and -1.647%, both P<0.05). The DALY rate of gastric cancer was relatively low in

the 15 to <45 years age group, increased starting from the age of 45 years, and peaked in the =70 years age group,

reaching 14.09 person—years per 1 000 peoples. The DALY rate of gastric cancer among residents aged 15 to <
45 years, 45 to <70 years and =70 years showed a downward trend (AAPC=-3.626%, —5.450% and —4.404%, all P<
0.05). Conclusions From 2014 to 2023, the DALY rate of gastric cancer in Wenzhou City demonstrated a sustained

decline, primarily driven by a the loss of life years due to premature death. Males and older people continue had a

heavier disease burden. It is recommended to implement targeted prevention and control measures to reduce the disease

burden of gastric canceron among residents.
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Table 1 Disease burden of gastric cancer in Wenzhou City from 2014 to 2023 (person—years/1 000 people)

0 YLL% YLD % DALY %
; Tk Lotk EINii Tk Ltk EINiH Ftk Lotk EINi
2014 3.69 1.60 2.68 0.63 0.31 0.48 4.32 1.91 3.16
2015 3.56 1.66 2.65 0.79 0.42 0.61 4.35 2.08 3.26
2016 3.39 1.49 2.47 0.74 0.42 0.59 4.13 1.91 3.06
2017 3.38 1.45 2.45 0.79 0.43 0.61 4.17 1.88 3.07
2018 2.93 1.30 2.14 0.81 0.35 0.59 3.74 1.65 2.73
2019 2.70 1.29 2.02 0.69 0.43 0.57 3.39 1.72 2.59
2020 2.65 1.30 2.00 0.73 0.32 0.53 3.38 1.62 2.53
2021 2.80 1.17 2.01 0.97 0.60 0.79 3.71 177 2.81
2022 2.56 1.19 1.90 0.99 0.52 0.76 3.55 1.71 2.66
2023 2.31 1.19 L.77 1.04 0.60 0.83 3.35 1.79 2.59
AAPC/% -4.901 -3.885 -4.608 4.363 5.313 4.657 -2.924 -1.647 -2.552
95%CI/1% -6.000~ -4.901~ -5.453~ 1.534~ 0.472~ 1.451~ -4.298~ -3.183~ -3.862~
-3.790 -2.859 -3.754 7.272 10.387 7.964 -1.529 -0.087 -1.223
N -9.973 -8.602 -12.215 3.583 2.537 3.373 -4.798 -2.434 -4.401
PIE <0.001 <0.001 <0.001 0.007 0.035 0.010 0.001 0.041 0.002
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Table 2 Age—specific disease burden of gastric cancer in Wenzhou City from 2014 to 2023 (person—years/1 000 people)

s YLL 3 YLD #% DALY R

15~<45%  45~<70% =70 % 15~<45%  45~<70% =70 % 15~<45%  45~<70% =70 %
2014 0.49 4.75 14.33 0.09 0.88 2.36 0.58 5.63 16.70
2015 0.36 477 14.23 0.11 1.15 2.92 0.47 5.92 17.15
2016 0.39 4.13 13.78 0.13 1.03 2.80 0.52 5.16 16.58
2017 0.40 4.09 12.98 0.11 1.14 2.66 0.51 5.23 15.64
2018 0.40 3.37 11.33 0.07 1.04 2.88 0.46 4.41 14.21
2019 0.28 3.10 10.82 0.10 1.03 227 0.38 4.13 13.09
2020 0.29 3.01 10.22 0.10 0.90 2.19 0.39 3.90 12.41
2021 0.25 2.83 10.47 0.16 1.37 2.86 0.41 420 13.32
2022 0.32 2.42 9.80 0.10 1.30 2.79 0.42 371 12.59
2023 0.27 2.32 8.39 0.14 1.29 3.06 0.41 3.61 11.45
AAPC/% -5.728 -8.186 -5.632 2.714 3.082 0.793 -3.626 -5.450 -4.404
95%CI1/% -8.790~ -9.184~ —6.680~ -3.202~ -0.208~ -2.253~ -5.755~ -6.814~ -5.535~

-2.564 -7.178 -4.573 8.991 6.480 3.935 -1.448 -4.065 -3.259

ol -4.120 -18.029 -11.972 1.041 2.158 0.594 -3.812 -8.888 -8.722
PAE 0.003 <0.001 <0.001 0.328 0.063 0.569 0.005 <0.001 <0.001
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