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2020, 2022 4FERR, EEE AR ERFLE Kb EZURE G O S AT . AR BT 2R ST R
2018, 2020, 2022 AERR R FLRE S P EFLRE O EOE . SR 2022 FLEH L IR T 2309 U7, B
2 07, FUBRIEAML AR R 54.1/10 J7, 4EIPREIL &5 % (age-standardized incidence rate, ASIR) 4 46.8/10 J7 ;
2022 A ERFUMRIASET AHIT 20 66.6 J1, JEE 4, MFET- R R 11.3/10 1, FIARMEILILT-% (age-standardized
mortality rate, ASMR) 4 12.6/10 J3 o FLIIE & R FBET- RAEA R X/ E R RIfFAE Rk 22 5, H5 A KK JEHE
BOHG : FELUT R TR M XML & ey, [l RHRLBE T3 M X S BB i (9 4 34, {H ASMIR 841K ; 7ELPF R A Tk IX.
FHB I AR R EAR, (R BPAH SE T S8R % 22 IR AR A 35, 1B ASMR #5757 o 2022 41 v [ FL AR 28 9 0 Bt 1124
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[Xia] FLAYE; &9R; SE1s; Tipy; ERAEER; WEmEE

Epidemiological trends and implications of breast cancer prevention and control in China and
the world: an interpretation of the Global Cancer Statistics Report 2018-2022

WU Hao, LU Qing
Breast Disease Center, West China Hospital, Sichuan University, Chengdu 610041, P. R. China
Corresponding author: LU Qing, Email: Iqlq1963@163.com

[ Abstract] Objective To summarize the burden and epidemiological trends of global breast cancer and China’s
breast cancer according to the 2018, 2020 and 2022 versions of the global cancer statistics report jointly prepared by the
International Cancer Research Institute of the World Health Organization and the American Cancer Society.
Method The data of global and Chinese breast cancer in the 2018, 2020, 2022 edition of the Global Cancer Statistical
Report were analyzed. Results In 2022, the global new breast cancer was estimated to be about 2.309 million, ranking the
second. The crude incidence rate of breast cancer was 54.1 per 100 000, and the age standardized incidence rate (ASIR)
was 46.8 per 100 000. In 2022, the global breast cancer death would be about 666 000, ranking the fourth, with the crude
mortality rate of 11.3 per 100 000, age standardized mortality rate (ASMR) was 12.6 per 100 000. The incidence rate and
mortality rate of breast cancer vary greatly between regions/countries, and were related to the human development index;
the crude incidence rate was high in economically developed regions, and the crude mortality rate was relatively
increasing, but the ASMR was low. In economically underdeveloped areas, the crude incidence rate was relatively low, and
the crude mortality rate was relatively decreasing, but ASMR was high. In 2022, the number of breast cancer patients in
China would be 357 000, ranking the fourth, with a crude incidence rate of 51.7 per 100 000 and an ASIR of 33.0 per
100 000. In 2022, there would be about 75 000 deaths from breast cancer in China, ranking the seventh, with a crude
mortality rate of 10.9 per 100 000 and an ASMR of 6.1 per 100 000. From 2018 to 2022, the incidence rate and mortality
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rate of breast cancer in China show a downward trend. Conclusions Both the world and China are facing a severe

burden of breast cancer, and breast cancer prevention and treatment has a long way to go.

[ Keywords] breast cancer; morbidity; mortality; prevention; risk factor; guide interpretation
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ARIFFEEAR AL T “ERIEIE SRS 2022
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2022 AERR Y AR AE S s S o, &
Bk 2022 8 & FLIMEAG T 2309 T1, (MR
EAERPIREA 11.6% (£ 1) o EBERFLUMEHL RN
54.1/10 J7, ASIR 4 46.8/10 J1 . FLHEJ ASIR 7£ 1t
AL ERARKES, FEAEE (105.4/10 1) ,
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oA E KO SRR SRR JETAR) 1Y
ASIR K T 28R4 KF . 2022 4R ERFLIRE ST
2 66.6 J1, A HEEPEMEILT Y 6.9%., 2BRFL
PRFERAET %N 11.3/10 J1, ASMR Jy 12.6/10 J1
AR FEE A ASMR AFTERER 225, fomn AT
(38.9/10 J3) , ARAAFE (2.2/10 J1) , “F¥h
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| i) FETRRAL, BRI, kA
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Ji9Es ASIR “hy 38.8/10 71, A ANECHk 73.8 715 H HDI
FE F 0 FL IR ASIR 4 29.7/10 J1, K A% H
33.1 J7; ik HDI E R M FLIRE ASIR 2 34.1/10
J7, KIRNECK 134 775 Him A HDI E %1 ASIR
JEHEEAMK HDT E 50 2 4%, & AN B &0
ik HDI E 1 3.9 4% . 2022 4E4% 2 HDI FE %K A7
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R 1 2018-2022 FLEKFLIRE K RN - IH R MG
ey } N .
i K ) itk (%) &S (/10 J7) ASIR (/10 J7) J0ify &g ) itk (%) HFET-3 (/10 /7)) ASMR (/10)
2018
BAE 2 2089 11.6 55.2 463 5 627 6.6 16.6 13.0
E'S 1 208.9 242 55.2 46.3 1 62.7 15.0 16.6 13.0
2020
BIE 1 226.1 11.7 58.5 47.8 5 685 6.9 17.7 13.6
i 1 226.1 245 58.5 47.8 1 68.5 15,5 17.7 13.6
2022
B 2 2309 11.6 54.1 46.8 4 666 6.9 113 12.6
E’S 1 2309 11.6 54.1 46.8 1 66.6 6.9 113 12.6
F2 2018-2022 FHEFREEFIFETHERMEIT
EEG, o BROM o BRI MR ASR e BB o AIRE HUJEDR ASMR
) 1) (%) (y1oJ) (oJ) 1) (%) (/1073) (/10 J7)
2018
ST 5 36.8 8.6 17.6 53.3 36.1 7 9.8 3.4 15.6 14.2 8.8
5’8 1 36.8 19.2 17.6 53.3 36.1 4 9.8 9.1 15.6 14.2 8.8
2020
BRSO 4 41.6 9.1 18.4 59.0 39.1 11.7 3.9 17.1 16.6 10.0
5’8 1 41.6 19.9 18.4 59.0 39.1 4 11.7 9.9 17.1 16.6 10.0
2022
J=Y7 ! 35.7 115 15.6 51.7 33.0 7 7.5 6.8 113 10.9 6.1
5’8 2 35.7 23.8 15.6 51.7 33.0 5 7.5 15.4 113 10.9 6.1
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Wi HDI = HDI  #FHDI ik HDI MeE HDI s HDI " HDI ik HDI
HDI %! @ HDI 2 #! @
1 7R 2022 £7[F HDI #X M ZLIRE L HRETIHE R

a: FLURJE ASIR I ASMR; b: LI AR 15 CRISE T 1%k

S 19.5 775 1 HDI EZ M ZLE ASMR 2h 14.0/10
T3, BETC NECH 15.3 T3 IR HDI [ 5809 5L AR I
ASMR 4 19.0/10 J3, JET- A%k 7.1 Ji . fik HDI
FE %21 ASMR 2 H% & HDI 1Y 1.4 45, s Al
/5 HDI B R FLIR ST N BOE H S A HDI [
FM 1.9 £, 2022 4ER[A] HDI 7K Ml X 1) 2L o
KIRFFETAE LA 1,
2.2 2018-2022 FHEFIRENEZBAETER
2022 AFE [ FL R A N8 35.7 TN, AR
] 4 S Mg & A BN 11.5%, JE 55 4 i, 4k
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*3 £HRIESFEREJFHIRELFER
o2 o
AR B (%)
FABEC  ASIR (/10 J7) KLU (/10 J7)  #iRGIEL (hi4skEsrth)  ASIR(10 7)) KLU (/10 J7)
JERVN
0~14 233 0.03 0.03 44 (18.89) 0.01 0.01
15 ~29 40715 5.51 5.77 3326(8.17) 2.8 3.1
30 ~ 44 388 417 65.23 64.12 58 971 (15.18) 39.5 38.2
45~ 59 809 038 164.37 167.90 170 770 (21.11) 100.7 100.8
60 ~ 74 720 882 241.57 243.80 99702 (13.83) 99.2 96.2
=75 337584 266.20 265.32 24348 (7.21) 59.9 59.3
E’S
0~14 233 0.03 0.03 44 (18.89) 0.04 0.04
15~29 40 686 5.51 5.77 3326(8.17) 2.8 3.1
30 ~ 44 388 417 65.23 64.12 58971 (15.18) 39.5 38.2
45~ 59 809 038 164.37 167.90 170 770 (21.11) 100.7 100.8
60 ~ 74 720 882 241.57 243.80 99702 (13.83) 99.2 96.2
=75 327 584 266.20 266.20 24348 (7.40) 59.9 59.3
F4 EHRRHPESERESENIREETERL
2R G|
AR B (%)
T ASMR (/10 J3)  HIBET-HR (/10 J7)  SET-BIEK (Li&BRE4rH)  ASMR (/10 J7)  HHFET-Z (/10 J7)
JERUN
0~14 42 0.01 0.01 3(7.14) 0.01 0.01
15~29 7 424 0.76 0.75 247(3.33) 0.21 0.23
30 ~ 44 80 684 10.83 10.57 6318 (7.83) 42 4.1
45~ 59 194 181 31.32 30.02 27938 (11.96) 15.9 16.5
60 ~ 74 213243 56.38 57.52 24796 (11.63) 23.9 23.9
=75 170 531 113.90 117.28 15684 (9.19) 37.6 38.2
x©
0~14 42 0.01 0.01 3(7.14) 0.00 0.00
15 ~29 7 389 0.76 0.75 247 (3.34) 0.21 0.23
30 ~ 44 80 684 10.83 10.57 6318 (7.83) 4.2 4.1
45~ 59 194 181 31.32 30.02 27938 (14.39) 15.9 16.5
60 ~ 74 213243 56.38 57.25 24796 (11.63) 23.9 23.9
=75 170 531 113.90 117.28 15684 (9.20) 37.6 38.2
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AEEXA K, Ht, BRI KA S, B
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SN, FRA AT BRI A & LR, e
I EF I FLIR X B A 450, nTREIEAE
BRELENFLIRE R A FEH TAT . A RS
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