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[ Abstract] Objective To analyze the trend of the incidence, mortality and disease burden
of breast cancer in women in China during 1990-2017. Methods Based on the estimation of data in
China from the Global Burden of Disease 2017 (GBD2017), the incidence, mortality, disability-
adjusted life years (DALY), years of life lost (YLL), and years lived with disability (YLD) on breast
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cancer for women in China during 1990-2017 were standardized by the world standard population
used for GBD2017. The GBD study applied the attributable burden formula to estimate the
attributable deaths by five risk factors of breast cancer, including alcohol use, high body mass index
(BMI), high fasting plasma glucose, low physical activity and tobacco smoking. The incidence,
mortality, attributable deaths and the disease burden due to breast cancer in women in China were
analyzed. Results In 2017, a total of 357.6 thousand female breast cancer cases, including 84.8
thousand deaths, were reported in China, with the age-standardized incidence rate of 35.62/
100 000, which increased by 286.18%, 114.14% and 88.77% respectively compared with 1990. The
age-standardized mortality rate decreased from 8.57/100 000 in 1990 to 7.84 /100 000 in 2007,
then increased to 8.71 /100 000 in 2015, and then decreased to 8.47/100 000 in 2017. The
mortality of breast cancer increased with age in 1990 and 2017. From 1990 to 2017, the trend of
standardized DALY rate and standardized YLL rate were the same as that of standardized mortality,
while the standardized YLD rate and the proportion of YLD in DALY increased year by year. In 2017,
the standardized DALY rate, standardized YLL rate and standardized YLD rate of breast cancer were
253.00/100 000, 228.96/100 000, and 24.05/100 000, respectively. Compared with 1990, the
change rates were -6.88% and -11.73% and 95.85% respectively. The proportion of breast cancer
deaths attributable to high BMI increased significantly by 165.76%, from 5.49% in 1990 to 14.59%
in 2017. The proportion of breast cancer deaths attributable to alcohol use and high fasting blood
glucose increased; and the proportion of breast cancer deaths attributed to low physical activity and
smoking remained stable. In 2017, the three provinces with the highest age-standardized mortality
rate of female breast cancer were Hongkong (9.93/100 000), Guangxi (9.52/100 000) and Liaoning
(9.49/100 000). Compared with 1990, the age-standardized mortality of 19 provinces decreased,
and Beijing (-27.17%), Macao (-26.06%) and Jilin (-23.89%) had the fastest decrease. The two
provinces with the highest growth rates were Hebei (28.85%) and Henan (24.34%). Conclusions
The disease burden of female breast cancer in China increased during 1990-2017. Therefore it is
necessary to strengthen the prevention and treatment of breast cancer.

[ Key words ] Neoplasm, Breast; Incidence; Mortality; Burden of disease; Disability-
adjusted life years
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