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[ Abstract]

er Statistics Report 2022 in the authoritative journal CA: A Cancer Journal for Clinicians under the American Cancer Society.

In February 2024, the International Agency for Research on Cancer team updated and published Global Canc-

This report covers updated data on the incidence and mortality of 36 types of cancer from 185 countries worldwide, and analyzed
the recent trends, potential influencing factors, and prospects for global cancer prevention and control of 10 major cancer types
from 20 different regions worldwide. The report predicts the heavy burden of cancer by 2050 based on global population trends
and emphasizes the urgency of investing in cancer prevention and control. The team from the Cancer Hospital of the First Affilia-

ted Hospital of Xinxiang Medical University has reviewed the report and provided a brief interpretation based on the prevalence

trends and disease burden of major cancers in China.
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