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Epidemiological characteristics of liver cancer worldwide and in China: Interpretation
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[ Abstract] Objective To understand the latest epidemiological situation of liver cancer worldwide and in China.
Methods This team organized and briefly interpreted the results of the two reports, the International Agency for
Research on Cancer team released the latest global cancer statistics report in its authoritative journal, CA: A Cancer
Journal for Clinicians, in February 2024, the research team from the National Center for Chronic and Noncommunicable
Disease Control and Prevention at the Chinese Center for Disease Control and Prevention published an article in the
Lancet Public Health on the changes in cancer burden in China from 2005 to 2020. The epidemiological trends of liver
cancer worldwide and in China from 2018 to 2022, the changes in age-standardized incidencerate by world standard
population (ASIRW) and age-standardizedmortality rate by world standard population (ASMRW) of liver cancer in
countries with different human development index (HDI) and income levels in the world in 2022, the incidence and death
of liver cancer in different age groups in the world and China in 2022, and the changes in the disease burden of liver
cancer in China from 2005 to 2020 were anlyzed. Results In 2022, there were 865 269 new cases and 757 948 deaths of

liver cancer globally, it was the sixth most common malignancy and the third leading cause of cancer-related deaths
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worldwide. The incidence and mortality of liver cancer worldwide and in China from 2018 to 2022 tended to be stable or

declining, which in men were higher than those in women, and which in all population and males of China were higher

than those in the world. The ASIRW and ASMRW were the highest in the countries with high HDI and upper-middle

income levels. With the increase of age, the ASIRW and ASMRW of liver cancer continued to increase in the world and in

China. The average annual percentage changes (AAPCs) in the deaths, ASMRW, year of life loss, and age-standardized

year of life loss for all age groups in China from 2005 to 2020 were negative, indicating a downward trend for each of these

indicators. The ASMRW of liver cancer increased with the increasing of age in 2020 in China. Conclusions Liver cancer

continues to pose a significant disease burden in China and world. Therefore, implementing primary and secondary

prevention strategies for liver cancer in the future is a major measure for its prevention and control. Additionally,

continuous efforts are needed to ensure multidisciplinary and standardized management of liver cancer throughout its

course.
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Lok
2018 4F 9 2.8(24.5/862.2) 6.5 49 7 5.2(10.0/192.2) 40.9 14.5 9.0
20204 9 3.0(27.3/922.7) 7.1 5.2 7 5.1 (10.7/209.3) 39.3 15.2 9.0
20224 9 2.7 (26.5/965.8) 6.8 4.8 7 4.4(10.0/229.1) 37.6 14.4 7.4
F2 2018-2022 FEBKFNREHEIETER
” ERRIFEIET L P E SR T O
X5 K
Ay Wi SETAEAE AL HBETSR ASMRW Wi SETRERE A (G eERATESET.  HSET R ASMRW
) L% i/ Jif0) | (10J7) (/10 J77) : L% /i) | HATEE (%) (/ioJ3) (/10 77)
RN
2018 4 4 8.2 (78.2/955.5) 10.2 8.5 3 12.9 (36.9/286.5) 47.2 25.9 17.1
2020 4 3 8.3 (83.0/995.8) 10.7 8.7 2 13.0 (39.1/300.3) 47.1 27.0 17.2
2022 4F 3 7.8(75.8/973.7) 9.6 7.4 2 12.3(31.7/257.4) 41.7 224 12.6
PERcs
2018 4 2 10.2 (54.8/538.6) 14.2 12.7 2 152 (27.3/179.1) 49.8 37.3 25.6
2020 4F 2 10.4 (57.8/552.9) 14.7 12.9 2 15.8 (28.8/182.0) 49.9 38.8 26.1
20224 2 9.6 (52.1/542.7) 13.1 10.9 2 14.1 (23.0/162.9) 44.0 31.9 19.1
Lo
2018 4F 6 5.6 (23.3/416.9) 6.2 4.6 5 8.9(9.6/107.4) 41.1 13.9 8.6
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