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[Abstract] Objective To analyze the disease burden of pancreatic cancer in China in 1990 and
2017. Methods Province-specific data in China from the Global Burden of Disease Study (GBD)
2017 were used to describe the change of death status, disease burden of pancreatic cancer in Chinese
population by specific province and age groups, including incidence, mortality, disability-adjusted life
years (DALY), years of life lost (YLL) due to premature mortality and years lived with disability
(YLD) in 1990 and 2017. Meanwhile the incidence, mortality, DALY rate, YLL rate, YLD rate were
standardized by the GBD global standard population in 2017. Results In 2017, the new cases of
pancreatic cancer, incidence and age-standardized incidence accounted for 83.6 thousand, 5.92/100 000
and 4.37/100 000 in China, with an increase of 230.94%, 180.45% and 49.88% compared with 1990,
respectively. The total number of deaths, mortality and age-standardized mortality appeared as 85.1
thousand, 6.02/100 000, 4.48/100 000, with an increase of 236.08%, 184.80% and 47.51% respectively.
The incidence and mortality of pancreatic cancer increased with age and accelerated from the age of 55
to 59 both in 1990 and 2017. The highest incidence and mortality showed in 85-89 years old in 2017
and in 90-94 years old in 1990. The standardized DALY rate of pancreatic cancer increased from
71.00/100 000 in 1990 to 94.32/100 000 in 2017, increased by 32.84%. The standardized YLL rate
increased from 70.39/100 000 to 93.42/100 000, increased by 32.72% . The standardized YLD rate
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increased from 0.62/100 000 to 0.90/100 000, increased by 45.80% . In terms of age distribution,
DALY rate, YLL rate and YLD rate of pancreatic cancer basically showed an increasing trend with age
in 1990 and 2017. In 2017, Jiangsu (7.61/100 000), Shanghai (7.52/100 000) and Liaoning (6.84/
100 000) ranked the top three provinces in terms of standardized mortality. Compared with 1990,
Henan (104.28%), Sichuan (94.02%) and Hebei (90.39%) saw the fastest increase in standardized
mortality. Conclusions The incidence, mortality and disease burden of pancreatic cancer in China
increased significantly from 1990 to 2017. Prevention and control measures should be strengthened to

reduce the disease burden of pancreatic cancer.
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