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[HE] B9 MECAIT L 2018-2022 4R2BRFN E (1 5 96 &% SR T- M AT 2= 8, A r iR E 0 S
PR, B3k T EPMEAEDFEAL & 4 GLOBOCAN 2018, 2020, 2022 2ERIFEAE B ICEE, JEHAERFI
o 0 B 9 AR R AE T R R S AR AR AL, X LEh E S 2R B A LT SR SR BEA
FRFAET I 0 LA, BARTR E B LR R AT R B R AL %, (B3 & At T B | Bk e 7, 238
EEEASERR NHZ — & 2022 4F, 2Bk B & KICTHMGIE05 1R 96.8 T lFN 66.0 T, Horp, W
& iR R AT B s, 43R 35.8 T (5 ABRAY 37.0%) F 26.0 J7 1 (A7 4=3K1Y 39.5%) . 4Bk B w4t
PRifEAL & 5 % (age-standardized incidence rate, ASIR) FI4EMEPRIEILIET % (age-standardized mortality rate,
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on the GLOBOCAN 2018-2022 cancer registry data released by the International Agency for Research on Cancer (IARC),
both the crude and the age-standardized incidence and mortality data of gastric cancer were retrieved, while the situation
of gastric cancer incidence and mortality was compared between China and the world. Results Comparing with the
global incidence and mortality of gastric cancer, although the incidence and mortality of gastric cancer in China showed a
consistently declining trend, the numbers of incident cases and deaths kept the greatest in the world, which was one of the
important cancer disease burdens in China. In the 2022 report, there were 968 784 incident cases and 660 175 deaths from
gastric cancer worldwide. Therein, China had the greatest number of incident cases and deaths from gastric cancer, i.e. 358
000 (37.0% of the global total) and 260 000 (39.5% of the global total), respectively. The age-standardized incidence rate
(ASIR) and age-standardized mortality rate (ASMR) for gastric cancer worldwide were 9.2/100 000 and 6.1/100 000,
respectively; in China, the ASIR and ASMR were 13.7/100 000 and 9.4/100 000, respectively, both of which were higher
than the global average levels. Similarly, in terms of the assessment on population morbidity index (PMI), the risk of death
from gastric cancer in China appeared a declining trend, but it was still at a higher level compared to the global average. In
very high and high human development index (HDI) countries/regions, the ASIR and ASMR of gastric cancer were higher
than those in medium and low HDI countries/regions, while the trend was similar when stratified by gross national
income (GNI) per capita. In countries/regions with very high HDI or high GNI per capita, the PMI was lower than those
in other stratified countries/regions. There were certain geographic disparities in the ASMR of gastric cancer in China.
The western region, especially the Qinghai-Tibet Plateau region, had the heaviest burden of gastric cancer deaths, and a
few provinces in the central and eastern regions also faced a heavy burden of gastric cancer deaths. Similar to the global
situation, the incidence and death risk of gastric cancer were higher among males in China. The ASIR and ASMR in males
were more than two times to those in females, while the PMI in males and females were comparable. Globally,
subpopulation =50 years old entered the age-groups with high incidence of gastric cancer, while in China, the high
incidence age-groups were since 45 years old. Conclusions The burden of gastric cancer is still heavy in China and
higher than the global level. Human development index, gross national income per capita, regional distribution, gender,
and age are associated with the incidence and death risks of gastric cancer. The key points of gastric cancer prevention and
control in China should be focused on raising awareness of cancer prevention among the public population, establishing
tertiary prevention system in subnational areas, supporting large-scale population screening projects, systematically
surveilling the high-risk subpopulation, promoting standardized cancer diagnosis and treatment, and whole-life managing

and caring cancer patients.
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1.1 £KBELREBER

M 2018 4F 2020 4F 2022 4F GLOBOCAN #i#
BAEE, 2 E R BRI LK (crude incidence
rate, CIR) FIAEIEFRIEAL & 5% (age-standardized
incidence rate, ASIR) 3452 FREEFFAIGHA S, (H i Fh
A HE 44 DRFFZESS 5 67 (3R 1) o b, Btk
B Y CIR 1 ASIR 2 BUAH R () Bk 3, $edi b
WA HE 4 4y B FFAESS 4 MEANES 7 0. BIRHLE
L2 A R AN, (HBPER) CIR F1 ASIR 1)
IR PER) 18 5 2.1 £, & 2022 4F, 2B
KBRS R 96.8 T, 5 4R ETA AL
Y 4.8%, H: CIR 24 12.3/10 J7 . ASIR 2} 9.2/10 J7 .
AEREZKH X, 7R ARBKAY CIR i, R
Fili ) CIR fAIK; ASIR i &5 1119 35.5/10 J7, i



rp B AN G R 2 & 2024 4 10 A 3 31 435 10 34 *3.
F£1 2018-2022 FLIKBBERMIETIHER

AR RITEL BT
ST Wiz KRR ERNEIE CIR ASIR Wil FET-BI% FEALEL CMR ASMR o

X 1) (%) (/1073)  (/1077) X 1) (%) (/1077)  (/10)
2018 4
JEXrS 5 103.4 5.7 13.5 11.1 3 78.3 8.2 10.3 8.2 43.3%
PERcs 4 68.4 7.2 17.8 15.7 3 51.4 9.5 13.3 117 42.8%
Lk 7 35.0 4.1 9.3 7.0 5 26.9 6.5 7.1 5.2 43.3%
B& 20:1 1.8:1 19:1 22:1 19:1 15:1 19:1 23:1 1:1.01
2020 4
JERVN 5 108.9 5.6 14.0 11.1 4 76.9 7.7 9.9 7.7 41.4%
T 4 72.0 7.1 183 15.8 4 50.3 9.1 12.8 11.0 41.2%
Zh 7 37.0 4.0 9.6 7.0 5 26.6 6.0 6.9 4.9 41.8%
B:& 19:1 1.8:1 19:1 23:1 19:1 15:1 19:1 22:1  1:1.01
2022 4
JENEN 5 96.8 4.8 12.3 9.2 5 66.0 6.8 8.4 6.1 40.6%
Bk 4 62.7 6.1 15.8 12.8 4 42.7 7.9 10.8 8.6 40.6%
Zh 7 34.1 35 8.7 6.0 6 23.2 5.4 6.0 3.9 40.8%
LIRS 18:1 1.7:1 1.8:1 21:1 18:1 15:1 18:1 22:1 1:1.00

ASMR: AFEHEFRIEILIET# (age-standardized mortality rate) ; CMR: HAET-# (crude mortality rate) ; PMI: ARFAET-F84L (population

mortality index)

R HIRRK 0.67/10 J75 FEBTE T R, &R
T | S TR AR P [ 5K, B
e UL FRIERIEE o
1.2 2BEETER

SBR R AA CMR FI ASMR 252 22 [
B, 5RIEEO ARG EFE, $ R HE4
3R EE S (R 1) . H, B s
f) CMR F1 ASMR 2 AR ] i) 8 IR 34, e I oo It
P HER o BB EAEEE 4 NP FNEE 6 . BARH %
He 2 A RN, (B8 P CMR F1 ASMR 1/
Ay SRR 1.8 5 2.2 /%, & 2022 4R 8K H
T2 66.0 710, 5 ABRBMEMIE LT 1Y 6.8%,
H. CMR y 8.4/10 J7. ASMR N 6.1/10 J1 . PMI ¥
& J57 XN PMI (%) =CMR/ (CIR+CMR) ,
PMI (%) =ASMR/ (ASIR+ASMR) ., PMI A] ZZ W[
WLk A HE BB SR AU, A% AR — 2 il
Bi7 « FRVEIR YT S5 4 h R B2 5 B 45 48 B A S fAOK
e, #>40% WIS RA Sk 9 B i RURS: S ol JHG o7 4 A
RATAR . EREAR, B k) 5 PMI ¥
B AR S, Hodh Bk PMI M 2018 41
43.3% [FZE 2022 1) 40.6%., EEREZHX P, £
1= FERCAIE ASMR [RIFE 43 A2 58k 1Y 31.5/10 T D
IRAC KA 0.67/10 7, 7ES T wo it 0 B o 2 4o kR
FESET A EZF A

1.3 AEEZEIBHNZI

Nk J#F5% (human development index,
HDI) /&% N S S () —Fh2i A s i, &2
BAUERARIRE | HF LA TG K 3 YRR . AR
SR IE I AR I A TR A R PR A R A R
it 25 2 K b AR N B3 52 208 4 R A Z#AE
% L ) T 32 20 AT BR R it 5 AR K4 B
Sl A Y E RS A (gross national income,
GNI) KAl it

2 2022 AEHGE, JEH S AR HDI S/ X
B ¥ ASIR Al ASMR @& T &8 FIIk HDI E &K/ 1
X, 7E4¢ HDI 43 2 FE 5/ 1 X 19 55 P ASIR 5§
ASMR ¥ F & (B 1a, 1b) o 7 HDI E S /HbIX
H) 5 9 T R 8 (47.9 T ) (5 AR AY 49.5%,
ASIR 24 11.4/10 J3, XF Ay B 46T 61148 i 23k Y
35.5%, ASMR 4 8.1/10 Ji . HP4&FI{IX HDI [E /1
DX F) B e B R 9% (13.8 J7) 54 BRAY 13.3%,
ASIR 735124 5.3/10 Ji #1 3.9/10 Ji, JET- %5
18.4%, ASMR 433k 4.7/10 J7F1 3.5/10 Ji . 7F#&
GNI 77)2, B AT = RIER M 5% HDI 43
EARRLE S, B GNI FE S/ X 1 ASIR Al
ASMR fi 51, [AIAEAS 432 E 58/ 1 X 1) 55 M ASIR 5%
ASMR HJp T2t (B 1c. 1d) .

{HPFAl PMI $5FRET, JE# & HDI 3% % GNI [
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ASMR (d) , ME#Z HDISEK PMI (e) Fl AHERZWNKESER PMI (f)

KX ) PMI BIE T HAD S 2 E R HIX, R
(Bl 1e. 1f) , Hh# HDI 432 S IBE PR
7E9EH & HDI. Ik HDI. /& GNI EZ/#b X <ok
B PMI & TS, FEAETE R GNI E 5/ HIX
PMI B w225 T,

2 2018-2022 £ EBEMRITIER

PENBRELZRIERL
M 2018 43 2022 4F GLOBOCAN i s
F, T EE SRR CIR Fl ASIR ¥ 2 LK
B, FLRR IR W] I ) BRI, 2022 4R HE AU
HeA B 25 5 v (6 2) o Hob, Mt B
CIR 1 ASIR 22 BUAH [ (1) R AT Ra 3, a3 Pl I 437 HE
2 IR FETESS 4 D AEE 6 ., BARHIB Lt
AR GE /N, H5 M) CIR A ASIR 4755 51 2
MR 2.0 £5 A 2.3 £, FRIE B Lok 25 S 4 ek
ZESRE R, & 2022 4, PEH L E ERGIECH
35.8 Jifl, fia[E A G 7.4%, BT
RSB TR BT s BRI B
% H I BN 44.1% K& 37.0%, 15 2B 1;
H: CIR 4 25.4/10 J3 . ASIR 4 13.7/10 J3, $ Kl &
TFLERKF.
22 HEMNBEETCER

[, o SRR CMR F ASMR 34 5 1F
SRR, HLFR IR I M BRI, 2022 4E3%
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FEFIIAHER W 256 3 00 (36 2) o o, Bk
PEE Y CMR Hl ASMR £ BUM [l i A i 3, $i
T AL HE A 3 0 OREFTESS 3 M FNSE 4 7. H5S
LS R, BYER CMR AT ASMR 1543 51
JEL TR 2.2 5 2.6 £, B o2z R B4 ER
ZEFR R, B 2022 4F, th[EHEIET RHBIECH 26.0
T, oA E A IR ) 10.1%, B R REE
PR T Bk B A s R T
B ELAFI N 49.9% [ 2 39.5%, 15 4BKE 1; H CMR
J 18.4/10 J7 . ASMR Jy 9.4/10 J7, ¥ K= T4k
Ko R, B Lotk B A PMI %
AT, Horb Sk PMI M 2018 4E11 46.1% [
22022 11 42.0%, HYE T 4Bk PMI 85, &
[ B ASMR J3 A A 7E— B U 22 5, i 58 Lotk
B ASMR MU A A RRfE K EkaIR] (55 3) , P
DX AR ) 2 7 A e it DX A T T A P R, A P
AR, HEA . HAE . TR AR, sk
ARAEBHLIX A ILITEAS | LRUE | AEEE Y ASMR IR

3 2022 E£BIBEFERHN B BEHNRITR
=SEIN YN

3.1 ERANBEARERL

S PRAHE B B ASIR M H E b KUK
(cumulative risk, CR) ¥J52 B H &5 B2 9 4F % 4 5
P, Bifi AR 4 0 B 3 K ASIR M H: CR B =2 3 5



rpE R AR S IR 2 A 2024 4F 10 H 58 31 45256 10 H +5.
Fz2 2018-2022 FHEBEEFMIETER
AR KT FETE L oMl
ST OIS BRSHE SHAI CIR ASIR e FETDIEC MM AERGIE CMR  ASMR
1) (%) (%) (/1073) (/10 73) 1) (%) (%) (/1073) (/10 J7)

2018
Mk 3 45.6 10.6 44.1 32.1 20.7 2 39.0 13.6 49.9 27.4 17.5 46.1%
B 2 31.9 135 46.7 436 29.5 3 27.1 15.1 52.8 37.0 25.0 45.9%
Zt s 13.7 7.1 39.0 19.8 12.3 2 11.9 11.1 443 17.3 10.4 46.6%
B 23:1 19:1 12:1 22:1  24:1 23:1 14:1 12:1 21:1 24:1 1:1.02

2020
Mk 3 47.9 10.5 43.9 33.1 20.6 3 37.4 12.4 48.6 25.8 15.9 43.8%
B 2 33.2 13.4 46.1 44.7 29.5 3 25.7 14.1 51.0 34.6 22.8 43.6%
a5 14.7 7.0 39.7 20.8 12.3 3 11.7 9.9 44.1 16.6 9.5 44.4%
B2 23:1  19:1 12:1 21:1 24:1 22:1  14:1 12:1 21:1 24:1 1:102

2022
RN 7 NG 35.8 7.4 37.0 25.4 13.7 3 26.0 10.1 39.5 18.4 9.4 42.0%
B 4 24.6 9.7 39.3 342 19.5 3 18.1 11.1 4.5 252 13.8 42.4%
ZtE 6 11.2 4.9 32.9 16.2 8.3 4 7.8 8.3 33.9 11.4 53 41.3%
B4 22:1  20:1 12:1 21:1 23:1 23:1  13:1 13:1 22:1 26:1 103:1

®3 2020 FHEZE EEM.BAXHERE ASMR 5 E5HHEE [10]

B B/g i

ASMR 42 HiIX ASMR 4p2  HiX

(/10 J7) (/210 77)

164~208  Jbptily, KE . KT, HME . WImA . SNE . =51~ 8.1 JETT R, LI SRS M LTS NF

BUTHRA TR ARIX
209~268 LT, T BIRITA

LRI

8.2~124 TR VR IR ~FE . WmA . Wi B
PO B | s R IR HIAIX

269~327 P4, LA Wb NSl FAIK B E/R [ 125~ 167 PO, S04 VT4 WIALE W4 . TR0 . LA

R EA
328 ~42.4  TIPHE . WIVTAE  VIAA . ILARAE . EE . BREA

525~66.8 AR . U LPEE . TEREFEABX . HE . &

AR L VHR VA X

B OILE RS
16.8~214  fREE . LR ILITHE . TEEKABX ., HE
21.5~31.1  HIEFE . P ARX

(F 4. Kl 2a) . DL ASIR>10/10 J7 K i &0 245
SRRV B A =50 2 B HEA R AR
BrBes HELEAR ., BEIAE =45 2 B i A e 3
BB, 1 o L AT A =50 % A R R B
Bro ES RIS, B Lot ASIR Y5
TAEKAHN ASIR 7K, #F A& A AR B B S
HhE ASIR & 4B ASIR AR JE Bl 47 04 18 R i —
EY R FEEH CRWEMFIMXT R BLAk,
Toie e ki &, # 4R B M ASIR 75
T4tk ASIR, ¥ R R RAER B B S 55 M ASIR
{5 T2k ASIR P B A7 i 15 Rtk — 204 K
32 FRANBEIETIER

FEARAHE, A=ERAHE ) E 9 ASMR K CR ¥

IR R YA AE DG, Bl A AR IS Y 8 R
ASMR S H: CR ffiz 347 (3 5. Bl 2b) . LA ASMR>
10/10 Ji M S AT 45 05, 2Bk, B s
WAE=55 % . 250 % . 260 %Wk AE LT R
By hEER, B LHNFE=50 % 250 & =
60 % I FE A AT SR BE .+ 45 A S A B
H1E. Lotk ASMR ¥ T 23k AHN ASMR /K-, i
A B FE T RAE S B B S h I ASMR & T 4Bk
ASMR 9 I B Bifi 47 0% 38 Rk — 207 K IR
CRWBLEAMFE XTI R 1Ak, Toig kel b
FARE, RAEWS B M ASMR 15 T4k ASMR,
HEA R R R W B S B ASMR & Ttk
ASMR IR B BAE i 38 K — 2047 K. 2T ASIR
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F4 2RRHEEFRELMIBERREL

SV Bt Z
as ) 23R i 23R i 23R il
(%)
ASIR ASIR ASIR ASIR ASIR ASIR
CR CR CR CR CR CR
(/10 J7) (/10 77) (/10 77) (/10 77) (/10 1) (/10 J7)
0~14 0.03 0 0.01 0 0.04 0 0.05 0 0.02 0 0.04 0
15~19 0.11 0 0.15 0 0.12 0 0.16 0 0.09 0 0.13 0
20 ~ 24 0.29 0 0.33 0 0.28 0 0.29 0 0.31 0 0.38 0
25~29 0.74 0 1.0 0.01 0.75 0 0.79 0 0.74 0 1.3 0.01
30 ~ 34 1.1 0.01 2.0 0.01 0.94 0 1.6 0.01 1.4 0.01 2.4 0.01
35~39 2.0 0.01 2.8 0.01 1.9 0.01 2.8 0.01 2.2 0.01 2.9 0.01
40 ~ 44 4.0 0.02 52 0.03 4.3 0.02 5.6 0.03 3.8 0.02 4.9 0.02
45~49 7.7 0.04 11.0 0.05 9.1 0.05 13.1 0.07 6.3 0.03 8.8 0.04
50 ~ 54 14.7 0.07 229 0.11 19.0 0.10 30.4 0.15 10.4 0.05 15.2 0.08
55~59 18.1 0.19 31.1 0.16 30.8 0.15 44.6 0.22 14.0 0.07 17.5 0.09
60 ~ 64 36.2 0.18 60.5 0.30 52.1 0.26 90.7 0.45 21.1 0.11 30.6 0.15
65 ~ 69 55.2 0.28 87.7 0.44 80.9 0.4 130.9 0.65 31.6 0.16 459 0.23
70 ~ 74 73.7 0.37 111.9 0.56 108.7 0.54 167.3 0.83 43.2 0.22 60.5 0.30
75~79 88.5 0.44 129.4 0.65 129.9 0.65 188.5 0.94 55.0 0.27 77.3 0.39
80 ~ 84 105.5 0.53 142.9 0.71 151.3 0.75 201.6 1.00 72.2 0.36 95.5 0.48
285 113.8 1.90 127.0 2.50 159.9 2.70 176.2 3.60 87.4 1.30 95.7 1.60
220 1 Lap i 201 erpiaik 600 1 _agpiafk Lzr
200 | — P R 200 | —THEE LA - -RIR B M
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