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[Abstract] Objective To analyze the burden and changing trend of testicular cancer in China from 1990 to 2019. Methods
Based on the 2019 Global Burden of Disease Database (GBD 2019), analyze the incidence, mortality, disability-adjusted life years
(DALYs), years of life lost (YLLs), years lived with disability (YLDs) and their variation trend of testicular cancer in Chinese
population from 1990 to 2019. Evaluating changes in age standardized rate (ASR) by calculating annual estimated percentage change
(EAPC). According to the age grouping, analyze the age distribution characteristics of testicular cancer disease burden by age group.
Results In 2019, the incident cases, deaths, age-standardized incidence rate, and age-standardized mortality rate of testicular cancer
in China were 17.17x10° 1.21x10°, 2.39/10°, and 0.16/10°, respectively. Compared to 1990, incident cases, deaths, and age-
standardized incidence rate increased obviously in China, which was consistent with the global change trend, while the increase was
higher than the global level. However, both Chinese and global age-standardized mortality rate showed a downward trend. From 1990
to 2019, DALYs, YLLs and YLDs of testicular cancer increased by 29.66%, 9.83% and 720.91% respectively in China. The two age
groups, 0-15 years group and 30-35 years group, were with highest incidence of testicular cancer, while the highest disease burden of
testicular cancer was 30-35 years. Conclusion From 1990 to 2019, the disease burden of testicular cancer in China showed an

upward trend. Adolescents and young adults should be the priority population for screening and prevention due to their higher
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incidence and disease burden.

[Key words]

B RAER BN OGN 2 0
BHRIE ST, SR A 19 RRCTE 5 P g v
P 8B, HE<S & LE R TP HEA S 3 00, HETI
W, SR AU O 0 B AR R SRR 1S AR — 25
F, R B PR R R AL T AR R, 2
FUIE B R LR i A S8 A W, (ELRR S RE A 25
S E RGN KU, A B SRR 1 55 R R AL
JiR MR T T 0 357 kA, RIE R
RETRE . RAENE . RN E DL — SR )
T BN R I S fE R R Bl BT 2R
BT BUAN W i, S8 RUP ) T8 38 R X A
U, SARAEAFROE T 90%; (HLEREER =4 2857
Fe 3 F0Ep U F AT AT 3 190 B Y 952 > R
W, X S AU AT AT S W R A R T
(R 2 By 4 Bk O T (g FRIBOR ) i o A9 ik
T 2019 4 4 Bk % 9% 11 #5505 15 (Global Burden of
Disease Study 2019, GBD 2019), %} 1990—2019 4E 3%
] S AU BB TR S A A AT AT, LA
T SAURBR BUR A E SRS H K

1 AMSH®

L1 BERPRIE ABETEEOE K IR T GBD 2019 ¥4
i, AT e E f GBD B 7 W il 1) A Bk A 28
o A 1) T, H 3K 15 (https://vizhub. healthdata. org/gbd-
results). GBD 2019 R HFRUERY . ATEEE M H L, 4
T BlAH T, T 4Bk 204 4~ FE ALK ) 369 Fi
o 114 473 5 R 87 o A 55 PRI 2R T o5 | 1 e 5 i 2 s
X T e B S DA, GBD 2019 FI T T 2 Fhgk
Pk, FEPIEHE 2R b s I s R GEA
PR M 0 R b T 330 B 4 o D PR PR B e i AR R
S R B WISk 7 SCHR Y 2R G IR AR AR
F2 4 [ PR % W 7 28 45 9 WX (the 9th International
Classification of Diseases, ICD-9)F1%% 10 it (ICD-10) ]
I3, SEIUNE N g A FL S C62-C62.9. D29.2-D29.8,
D40.1-D40.8, 186-186.9. 222.0. 2223, 2364,

12 pHird RdEbs $EHUGBD 2019 111990 —2019
ERER Lo E R S IUEEdE, SRR ST
153 5% V&9 75 4 4T (disability-adjusted life years, DALYs) .
1 R TP R FF AT (years of life lost, YLLs) . /5%
Je AR (years lived with disability, YLDs) N HAE B R
ALK (age-standardized rate, ASR)XJH [E AFEE2 ALJE
P IATI BT H A . YLLs HIE T AL (N) 5
FET AR AARMETUY 736 (L) O3 AR, R YLLs=NxL;
YLDs i 955 AN (P) 5 13 3R AL (DW) Y S B, H))

Med ] Chin PLA, Vol. 49, No. 3, March 28,2024

testicular cancer; disease burden; incidence; mortality; disability-adjusted life years

YLDs=PxDW, [l DALYs /&% YLLs 5 YLDs 25 &t K
ZE A VAR B P 0 B B HE BR ., DALYs=YLLs+
YLDs!", [ABHEHE GBD 2019 #EAL AR 434, 4 s
BAER R — DAL, B S AU BB o o 1S AR
HAEATILH 53T o SRyt — 20 il BH v [ 2 U988 0 9
40, 7E GBD 2019 1155 6 B 3 Fl U i) 0 bR A 7
SiiEd (Wbt . B . ROSNRE) HEA TN L AT

1.3 Gt E 5T GBD 2019 %0k i AH PEAL AY
J7 ¥ 2 K T A1 PF Ak 2 72 2 DL SC ik [14-18]. ASR=

Zi&mxwwm,ﬁ¢mﬁ%#$ﬁﬁmﬁ&
z?z 1Wi

WARRITES HARE AT P R — " AR 2H 9 B (5
BGE), ARFAEBAH MR tbsh, SR
T 43t (estimated annual percentage changes, EAPC)1¥
fili ASRTE— & N [R1 Be N Y S Ak, ARG THS b E
53 VAT B4 2 ) ] N AR AL 3R A I () 28 A a3, LADE
il 210 T SR A Rt . HA s ok DUMEAY
YEh B x, FRXEIE BTy, A HZL,
Bl y=a+Bx+e, PEMiTTH5EEAPC, EAPC=100x[exp(B)-
1]. 4 EAPC J H: 95% 7] {5 [X [] (confidence interval,
CD¥ KT onf, FWASRE FTHEH, RZ ASRE
IRERAFC IR G AT R TR R
A% (4.0.5 W) FT Microsoft Excel (2019) 58 i,

2 & R

2.1 PEFIABREIUE R R MIET R 2019
A e [ S LR AR BN 17.17x10° 51, BET- I
1.21x103 1], 43 31) o5 4= 3R % 9% 11 %% (109.31x10° 1)) il
HET- B 50(10.84%10° i) (19 15.71% F1 11.16%. 5 1990
AR B, 2019 4F [ S2 R R 9 RS T
431.58%, SET-BIECEIN T 55.13%; 4BREEIUE KK
BEE N T 111.07%, FET-BIESE I T 50.14%. [
S AL R BB S BE T B B i 2 v T e koK
(F1), HriE KRS ARSI A
1990 4F LIk R B4 S 1),

551990 M HL, 2019 4F i R AE A BR AL & 9 R
i 0.56/10 J7 4 % 2.39/10 Ji , EAPC A 5.38(95%CI
5.23~5.54), AF % bR M AL 8 T 4E £F 0.16/10 7,
EAPC 4 -0.42(95%CI —0.63~-0.22) (F 1), T 30 4%,
rf ] B BRI A IR bR AL R R BB AR L T g
AR T EARIRARE A A R AR 2K T 2B FIKF
{HHE IR B 2 = T 2 BRKF, EAPC A2 BRI 4.11 1%,
2019 4 H [E S AU AR IR AR AE AL i e D R A BkoK
Fo HERI AR BRI AR AL IE T ORI 2R



BRI 2024F3 281 40t i3

R 19904 2005 4= 2019 4= [ A4 BREE ALIEE 995 M FE

Tl

Tab.1 Analysis of incidence and mortality of testicular cancer in

China and world in 1990, 2015, and 2019

Bz £S5 i

IR (T-71)
1990 51.89(41.49~61.39) 3.23(2.56~4.40)
2005 75.88(63.47~87.09) 7.16(6.13~8.61)
2019 109.31(93.37~129.45)  17.17(13.72~21.57)
SRR (%) 2.11 5.31

AR PRUES A
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1990 1.93(1.56~2.23) 0.56(0.45~0.75)
2005 2.29(1.91~2.62) 1.12(0.95~1.37)
2019 2.79(2.36~3.33) 2.39(1.90~3.00)
EAPC(95%CI) 1.31(1.28~1.34) 5.38(5.23~5.54)

FET- PR (T-1)
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2005 8.47(8.03~9.33) 0.92(0.82~1.06)
2019 10.84(9.96~11.90) 1.21(0.96~1.47)
SRR (%) 1.50 1.54
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Tab.2 Comparison of DALYs, YLL, and YLDs for Chinese testicular cancer patients in 1990, 2015, and 2019
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