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Comparison and predictive analysis of cancer incidence,mortality.prevalence

in China and Globally:an interpretation of GLOBOCAN 2022
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Abstract : Objective Based on the latest global cancer statistics released by the International Agency for Research on Canc-
er(IARC) in February 2024 —the GLOBOCAN 2022 database, this paper aims to explore the epidemic situation and trend
of cancer and provide a basis for adjusting cancer prevention and control strategies and rationally allocating medical and
health resources. Methods  This study interpreted the newly released GLOBOCAN 2022 data to describe the profiles of
cancer burden and predictive trends, and further compared and analyzed the cancer burden between China and the global.
Results In 2022, there were 18. 74 million new cancer cases and 9. 67 million cancer-related deaths globally, with China
accounting for 4. 78 million new cases and 2. 56 million deaths. The most common cancer types worldwide were breast
cancer, prostate cancer, lung cancer, colorectal cancer, and cervical cancer, representing 12. 3%, 7. 8%, 13. 2%,
10. 3%, and 3.5% of global all-combined cancer new cases, respectively. The cancers with the highest mortality rates

were lung cancer, breast cancer, colorectal cancer, liver cancer, and prostate cancer, accounting for 18. 8%, 6. 9%,
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9.3%, 7.8%, and 4. 1% of global cancer deaths, respectively. In China, the cancers with the highest incidence rates
were lung cancer, breast cancer, thyroid cancer, colorectal cancer, and liver cancer, accounting for 22. 2%, 7. 5%,
9.8%, 10.8%, and 7. 7% of cancer incidence in China. The highest mortality rates in China were lung cancer, liver
cancer, gastric cancer, colorectal cancer, and esophageal cancer, accounting for 28. 6%, 12.4%, 10.2%, 9.4% ., and
7.3% of cancer deaths, respectively. Notably, cancer patterns in China differed from global trends, with higher inci-
dences of thyroid and liver cancers (Chinese thyroid and liver cancer cases accounted for 56. 8% and 42. 4% of the global
cancer new cases, respectively) and higher mortality rates from esophageal and gastric cancers (Chinese esophageal and
stomach cancer deaths accounted for 42. 1% and 39. 4% of global cancer deaths, respectively). By 2050, global new canc-
er cases will rise to 32. 6 million, with 16. 9 million cancer-related deaths. In China, new cases are expected to increase to
The cancer burden in China is substantial, making it

7. 08 million, and cancer-related deaths to 4. 5 million. Conclusion

essential to enhance the cancer prevention and control system, comprehensively address risk factors, promote cancer

Bk AE S R &R JAE T RERO XF H S LI 43 B - GLOBOCAN 2022 %4 it 132

screening and early diagnosis, and support healthy aging to effectively reduce this burden.

Keywords: GLOBOCAN 2022; cancer; incidence; mortality; global; China
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Tab.1 Incidence for top 10 most common cancers and all cancers combined by location and sex in 2022
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Tab.2 Mortality for top 10 most common cancers and all cancers combined by location and sex in 2022
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Tab.3 Prevalence for top 10 most common cancers and all cancers combined by location and sex in 2022
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Fig.1 Proportion of cancer new cases and deaths in China to the global

hE41M  https://www.cnki.net



A R 5 7R 24 AR 2024 4F 12 HAB 31 B4 23

CHIN J CANCER PREV TREAT,December 2024, Vol. 31 No. 23 « 1419 -

2 2022—2050 4F L ER A R S AE &R A8 T H

Fig.2 Projected number of new cases and deaths for all cancers combined by sex and location, 2022—2050
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