— 1030 — BERERKZEZR 2022 F£55 47 H5 9 #8 ( Journal of Chongging Medical University 2022.Vol.47 No.9 )

A P AL
H IR Lok B8 B AL T BLAR R H B2 1o 45 A

MR, GRTF, EaS B R,EEK, A K, & 5, E ATERF
(P IRERCE A A E B AT 5 DA R T RERCHE S RGPS, 7758 523808)

DOLI: 10.13406/j.cnki.cyxb.003104

[# ZE]EARI X 1990 4% 2019 45 o [ 4ot P JUE A T R 38 S A R 38 R T 404, oA 3 6l B9 598 1) TRy 4 (AL s Rk 2 (Ve 4
Tk N AEREEE 740 2019 K 2R AR ] B A it DX B S0 &0 BB T Bt AR T A AR R AR Al T HECRIARHEAL R | LUBT
At e BR SERR AT T P R R P R AR L, B GLOBOCAN JEXT 2020 4F 28 2040 4FH [ GF S9 &5 XAET- AN BOEF i, 4558 .
1990 4FZE 2019 47, HE KB AT [ 5 TS BP0 AR L & R 435l R 2.56/10 T3 4.72/10 TG ZE 4.54/10 J1R1 8.68/1077,
AEIBARUEALPET - 1.76/10 J7F1 2.63/10 JIH4ZE 2.77/10 T3 F 3.84/10 J7 , BalE ML 4Bk | B A S, Hirbr 50~54 2 4R 3 4H
LW RIRANBIRZ , R ITE 70~74 %, 2019 4RI ST =K fE B0 P 2243 il i 2 A | o R i 1 A5 i
AR R, 30 AT, e FE B SR 14 A7 8 B v AL 473 5% VR 77 i AR R (disability—adjusted life year, DALY ) Bt N 24484
(socio—demographic index, SDD) e, Ah, 5 GLOBOCAN it 2= Fil | v [ Op HL0 5% T A0 SR FEL &, HiiH 2] 2040
A RINBUES 2020 RGN 17.9% , FET- NN 33.0% ., 4538 . v B Lot O SL0 0 (MR B o, ELAEASIT T, T 24 X
AN TR 13 R XU N AR SRR, ) 20T I 1 i, Jom st o e XU, AR 8 ), LA 0 — A AR5 4

[ S8R ) b P HLIE ; TA ke ; fa B B 25 T
[ E 535 ]R737.31

[ CERFRARD ] A [ Weks HHA )2021-11-09

Analysis of prevalence,trends and prediction of ovarian cancer

among women in China
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[ Abstract]Objective ; To analyze the epidemic trends and risk factors of ovarian cancer in Chinese women from 1990 to 2019, and to
provide a more scientific basis for the prevention of ovarian cancer in China. Methods : The estimated numbers and age-standardized
rates of incidence,death and disability—adjusted life years of ovarian cancer in China and other areas were obtained from the Global
Disease Burden 2019 database,and the changes of epidemic burden and risk factors of ovarian cancer in China were compared and
evaluated. The incident numbers and death numbers of ovarian cancer in China from 2020 to 2040 were predicted by the GLOBOCAN
database. Results ; Mainland China and Taiwan province in China had increased the incidence of ovarian cancer from 2.56/100 000
and 4.72/100 000 to 4.54/100 000 and 8.68/100 000 during 1990 to 2019,and the age standardized mortality increased from 1.76/
100 000 and 2.63/100 000 to 2.77/100 000 and 3.84/100 000,which increased by more than half of the global,including Japanese
and Singapore. Among them,women aged 50-54 had the highest incidence and the peak was 70-74 years old. The three major risk
factors for ovarian cancer death in 2019 were high fasting blood glucose, high body mass index and occupational ashestos exposure. In
the past 30 years,the age—standardized disability—adjusted life year rates (DALY ) of ovarian cancer in China increased with rising
socio—demographic index(SDI). In addition,according to the prediction of GLOBOCAN database, the disease burden of ovarian cancer
in China would continue to increase. By 2040, the incident cases of patients would be expected to increase by 17.9% and the number

of deaths would increase by 33.0% compared with 2020.
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Conclusion : The disease burden of ovarian cancer among women
in China is still heavy and rising. It is necessary to take corre—
sponding effective preventive measures for different age groups

and risk groups and strengthen the monitoring of high —risk
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groups, so as to further reduce the disease burden.
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