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[ Abstract] Lung cancer remains one of the leading cause of global cancer-related mortality,
posing a significant burden of disease. Tobacco exposure stands as the foremost risk factor for lung
cancer. Since the 1960, global efforts have gradually been implemented to control tobacco exposure,
consequently reducing tobacco exposure levels within populations. This shift in exposure levels may
have altered the epidemiological characteristics of lung cancer globally. This study aims to describe
global lung cancer incidence data across five dimensions: age, gender, region, stage at diagnosis, and
survival status, using global cancer registry data and relevant research findings. The objective is to
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elucidate the current epidemiological features of lung cancer worldwide, providing a scientific basis
for lung cancer prevention and control. Furthermore, this study offers corresponding measures and
recommendations for lung cancer prevention and control, aligning with the three-tiered cancer
prevention strategy. Findings indicate that the incidence and mortality burden of lung cancer is
significantly higher among the elderly population (aged 65 years and above) compared to the
working-age population (aged 15-64 years). The aged-standardized incidence rate of lung cancer
remains higher in males than in females, but the overall aged-standardized incidence rate of lung
cancer in males shows a declining trend, while that in females shows an increasing trend. Regions
with high and very high human development index (HDI) exhibit a substantially higher incidence
and mortality burden of lung cancer compared to regions with low and very low HDI. Japan ranks
highest in the diagnosis of stage I lung cancer, with a diagnosis rate of 38.6%. Its age-standardized
5-year net survival rate is relatively high at 32.9%. Despite improvements in the survival status of
lung cancer in certain countries like China and Japan, the overall prognosis for lung cancer remains
pessimistic. Given the current epidemiological characteristics of lung cancer, reinforcing tobacco
control measures and reducing female-specific lung cancer risk factors stand as significant goals for
primary prevention. Promoting low-dose computed tomography screening for high-risk population,
minimizing false-positive rates in lung cancer screening, and promoting medical system reforms and
standardized treatment constitute principal measures for secondary and tertiary lung cancer
prevention, respectively.
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