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[Abstract] Objective To analyze the disease burden of liver cancer in the Chinese population
in 1990 and 2013. Methods Data from Global Burden of Diseases 2013 (GBD2013) was used to
analyze the disease burden of liver cancer in China. The main outcome measurements would include
mortality and disability-adjusted life years (DALY). Again, GBD global standard population in 2013
was used as the reference population to calculate the age-standardized rate. Related changes on
percentage from 1990 to 2013 were calculated to analyze the changing patterns of disease burden for
liver cancer in China. Results In 2013, a total of 358 100 people died of liver cancer, with the crude
death rate as 25.85/100 000, in China. Number of deaths due to liver cancer secondary to hepatitis B
was 163 600 (accounting for 45.69%). Number of deaths due to liver cancer secondary to hepatitis C
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was 134 200 (accounting for 37.48%) with DALY due to liver cancer appeared as 40.80 million person
years. In 2013, the leading causes of DALY related to liver cancer was liver cancer secondary to
hepatitis B, followed by liver cancer secondary to hepatitis C, liver cancer secondary to alcohol use,
other liver cancers, with related DALY's as 4 652.0, 3 394.3, 964.3 and 592.1 thousands person years,
respectively. The disease burdens of liver cancer secondary to various kinds of liver cancer were
significantly higher in males than in females. Compared with 1990, the standardized mortality of liver
cancer reduced by 25.00% , the DALY attributable to liver cancer increased by 16.95% and the
standardized DALY rate attributable to liver cancer reduced by 33.47%. The burden of liver cancer
secondary to hepatitis C became more serious and the standardized death rate increased by 106.18%,
together with the standardized DALY rate increased by 91.68% in the past 23 years. Disease burden of
liver cancer among young adults and the elderly were most serious. When comparing with the data in
1990, the standardized DALY rate showed declining trend in all the age groups, with the most seen in
the 5-14 year group. The standardized DALY rate, secondary to hepatitis B had a 46.37% decrease in
the 5-14 year olds. The standardized DALY rate secondary to hepatitis C showed an increasing trend
in all the age groups. Conclusions Liver cancer had been one of the serious diseases that causing
heavy disease burden in China. In recent years, the disease burden of liver cancer secondary to
hepatitis B decreased but the disease burden of liver cancer secondary to hepatitis C significantly
increased. Disease burden on liver cancer in male population was significantly higher than that in
females, showing that related targeted prevention and control measures should be imminently carried
out.
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