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[ Abstract] Objective To analyze the disease burden of kidney cancer, bladder cancer and
prostate cancer and attributed risk factors in China from 1990 to 2019, and provide reference for the
development of comprehensive prevention and control strategies. Methods Based on the Global
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Burden of Disease Study 2019 platform, we collected the crude and age-standardized incidence rate,
age-standardized mortality rate (ASMR), and disability-adjusted life year (DALY) of kidney cancer,
bladder cancer and prostate cancer in China from 1990 to 2019. By using the log-linear regression
model, trends were analyzed for overall and risk-attributable disease burden by calculating the
average annual percentage change (AAPC). Results From 1990 to 2019, the crude incidence rates
of kidney cancer, bladder cancer and prostate cancer showed increasing trends in China, with an
AAPC of 5.4% (95%CI: 4.9% - 5.9%), 4.1% (95%CI: 3.9% - 4.2%) and 5.6% (95%CI: 5.3% - 6.0%) (all
P<0.001), respectively. Similar trends were found in age-standardized incidence rates with smaller
AAPCs. For kidney cancer, the ASMR and age-standardized DALY rate significantly increased, with
AAPC of 2.2% (95%CI: 1.5%-2.8%) and 1.5% (95%CI: 1.2%-1.9%) (all P<0.001), while the ASMR of
bladder cancer and prostate cancer decreased gradually, with AAPC of -0.6% (95%CI: -0.7% -
-0.5%) (P<0.001) and -0.2% (95%CI: =0.3% - —0.1%) (P=0.002). The age-standardized DALY rate of
bladder cancer and prostate cancer decreased gradually, with AAPC of -0.6% (95%CI: -0.8% -
-0.4%) (P<0.001) and -0.2% (95%CI: -0.3% - -0.1%) (P=0.002). Smoking was responsible for
48.2% of bladder cancer, 18.8% of kidney cancer and 9.8% of prostate cancer in total DALY. The
age-standardized DALY rate of kidney cancer caused by smoking and high BMI showed an increasing
trend, with AAPC of 3.0% (95%CI: 2.8%-3.2%) and 4.9% (95%CI: 4.7%-5.0%) (all P<0.001), and
smoking-attributed age-standardized DALY rates of bladder cancer and prostate cancer decreased
gradually with AAPC of -0.4% (95%CI: -0.6% - —0.2%) (P<0.001) and -0.3% (95%CI: —-0.4% -
-0.1%) (P=0.001). Conclusions In the past 30 years, the disease burden of kidney cancer, bladder
cancer and prostate cancer in China increased gradually, while the deaths and DALY of bladder
cancer and prostate cancer decreased slightly. We should continue to strengthen the primary
prevention strategies for smoking, obesity and other risk factors, and explore the appropriate
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screening tests and population-based screening strategies.
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