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[ Abstract ]
changes in disability adjusted life years (DALYs) caused by colorectal cancer (CRC) in China and in

Objective From a screening-focused perspective, to analyze the 30-year

some other selected populations, to inform extent of burden of CRC and future related prevention
and control in populations in China. Methods Based on the data of Global Burden of Disease 2019
(GBD 2019), the DALYs, world standardized DALY rate, and the composition of different subgroups in
China were collected. Joinpoint regression model was used to analyze the trend during 1990-2019,
and comparison was made with the international data and population screening situation. The trend
of DALY burden caused by CRC in China was predicted. Results In 2019, the DALYs due to CRC in
China was 6.395 million person-years, accounting for 26.3% of the global burden and 9.5% of all
cancers burden in China; the DALYs in men accounted for 65.2%, in those aged =65 years old
accounted for 44.8%, in the age group recommended by local screening guidelines (40-75 years)
accounted for 73.7%. The years lived with disability accounted for 4.8%. Compared with 1990, the
CRC-caused DALYs in China increased by 181.5% in 2019. Factors with the largest increase in the
attributable percentage were high Body Mass Index (151.1%), diet high in red meat (86.4%) and
diet high in processed meat (78.8%), etc. For DALY rate, it was 245.6/100 000 in 1990 and 320.6/
100 000 in 2019, an increase of 30.5%. For reference, Australia (began in 2006), the UK (2006), and
Japan (1992), where CRC population-wide screening has been conducted, had decreases in DALY
rate of 36.0%, 28.6%, and 17.8%, respectively. The predication of DALYs suggested that without
continued expansion of population-based screening, the DALYs in China would reach 7.7 million
person-year-9.1 million person-year by 2030, an increase of 19.9%-41.8% compared with 2019.
Conclusions The burden of CRC-caused DALYs in China increased over the past 30 years, and
would become more serious because of population aging and the concomitant disability problem.
The age range recommended by the current local screening guideline could theoretically include
70% of the population from which the DALYs burden originates, however, the real-world population
screening coverage is still limited. The observed decline in CRC-related DALY rate in selected
countries was substantially due to the implementation of mass screening, indicating the importance
of speedily expanding the population coverage of CRC screening in China.
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