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Burden of Malignant Tumors Attributable to Alcohol Use

in Nanjing in 2011 and 2017
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Center for Disease Control and Prevention, Nanjing 210009, China )

Abstract ; [ Purpose | To analyze the burden of malignant tumors attributed to alcohol use and its
impact on life expectancy in people aged 20 years and older in Nanjing in 2011 and 2017.
[Methods ] The data were extracted from Nanjing Chronic Disease and Risk Factor Surveillance
(2011,2017), Nanjing Mortality Surveillance (2011,2017) and 2017 Global Burden of Disease
Study (GBD). Based on population attributable fractions(PAF),the deaths and life expectancy loss
of malignant tumors (including lip and oral cavity cancer,nasopharyngeal cancer,other pharyngeal
cancer, esophageal cancer,colon and rectal cancer,liver cancer,laryngeal cancer,breast cancer)
due to alcohol use were estimated. [Results] Deaths attributable to alcohol use accounted for
14.74% of all malignant tumor deaths in 2017,which were increases by 13.43% compared to
2011. The number of deaths caused by related malignant tumor attributed to alcohol use in Nan-
jing increased from 332 in 2011 to 428 in 2017, ,while the age-standardized death rate at-
tributable to alcohol use decreased from 6.67/10° to 5.96/10°. YLLs caused by alcohol use in-
creased from 9090 in 2011 to 11260 in 2017 ;while the age-standardized YLL rate attributable to
alcohol use decreased from 183.66/10° in 2017 to 166.30/10° in 2017. In 2017 both the highest
burden of malignant tumor and the highest age-standardized death rate attributed to alcohol use
were colon and rectal cancer. After removal of the effects of alcohol use,the life expectancy of
Nanjing population aged 20 years and older in 2017 would have reached 63.09 years with an aver-
age increase of 0.11 years:0.19 years for man and 0.01 years for women. [Conclusion] Alcohol
use appears to be an important risk factor for mortality and life expectancy loss among Nanjing
residents. Programs related to cancer prevention and control targeting to alcohol use should be
strengthened.
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WA B #1:2020-03-26; 15 B H 4 :2020-10-12
EE&WE BRTILERELREWH S (ZKX18049)
BIE1ESE : A& &, E-mail : zhoujinyi74@sina.com

g Ll 046

% @ A7 2020 F % 29 A% 12 8  China Cancer,2020,Vol.29,No.12



RS 8 FH 0 B T 22 30 28 55 A A B2 ) BN
EIRER AL TAMBZ —, (W T) ) B &
PR, 1990—2017 4E[a] , 4Bk MRS A X578 9% 5
5.9 A nE] 6.5 F+, fit#| 2030 4FiAE] 7.6 F+ 5K
W 1Y EE 2R A 1990 4F 1 45.0% 38 Jin ) 2017 4 1
47.0% , B it F] 2030 435 £ 50.0% ; %t F b
55.6%19 55 PEFN 15.09% 0 20 PRS2 R0 AR 38 B4
B PRI XURSE |, Ao Sl 8 i 1) 6 1 RS i 5 P G 0 2%
KV 8 184 T B, PR 3 A A 7 e — S O &R 2017
A4 PR 11 FH (global burden of disease, GBD) 2/
5% e AR v i A BR 24 284 7 AFETS, #2007 4
(256 J1 ) K 11.0% , & W A 5 0 U4 067 T 45 2K e
BRI 5E 7 00, 2017 48, 3 [ R ARIE 1 L2 70 T
NBET:, BT ESET AKLEE 10 7 FEEAERE R KD,
2017 47 e r g [E e T gk 2 221 7, 5 e E B
T 24.85%) s H ENEE TG AL 2014 4E R
] R 98 0 6 T B8 43 B 5 R 9 i A DG 1Y 23 Fil
FERs AR, & BRI 2 8 m A PRI SE T 1 56 4 o7
fa s R 2B AHIF S8 40URI VL 9548 B i A 0 45 4
F1 GBD 2017, 3 HTEg 5t i1 2011 4£ 5 2017 45 AHF 4
PR T AR 149 AH G i g (9 i RS ka3, B e R
A 977 42 SR gt 4 b e S A

1 #ABEFE

1.1 HFRBRIE
1.1.1 et 33

SRR T B s T A o 0 N BB TR B
ICAF B AR 48 (hitps ://10.249.1.170.8880) , Wit £E 2011,
2017 478 15 7 T A0 PR W I B8 de o R i B
i 32 ) (55 R ) 191 (ICD-10) % FE T J5 PR 3647 4 75
EM S ) AT RIBORT R 5% B 55 1R A
TR T RO S 4 Lo A AR A T X
JoT £ P4 R B E G S M R v (AR B IR ) e 1 =
95% , SET-UE B 5 15 588 =95% T i <5% , A
B Ji PR IR AE T4 1L <5% , ICD-10 Z iS55 1R K <5%)
1.12 4B

SRR T R T TN e R L A R R M (2011
2017 AF )17 AR YR W I 35 SR FH 22 B Bt 3 2 A B AL 4l
FEJTEE eI =18 2 H 1 & IR 40 896 44 .60 283
2 (Hrp =20 2 Ja R 510 40 271 45 .58 494 %),

% @ A 2020 % % 29 A% 12 8  China Cancer,2020,Vol.29,No.12

HEAT TG P B AR OC 1 I A 2R i 4
1.1.3  4RiB 548 K M 9% 69 K BR5R A

K FH AR X GBS B (relative risk , RR) PEAL P & =2
6] (9 SE I35 2 L RR (BRI T GBD 201755 4% [ K
St R T DB S TR R AR Y | TS 36 A Y T AR R
AR A $e A B 5 A OB 1Y RR {E #E1T Meta 4347 .
GBD 2017 Xt 172 fa | H 32 42 4 RR{ELAY 36 A 4F It
HN=20%, HARBIEN AR R ] 510 20 2 K
DR
1.14 Av#3E

20112017 4F 5 5Tl 73 4F W AN H Bs AR T
R T AL,

1.2 MHXTEXMERE
1.2.1 4% B

Ji My o W) 3K B ) A 25 2 AT RS O3 B IR
RS Ok S RN RTINS NG R TR e[ Bl B
P9 RG S A8 AR 7 1 5 R BT A T RS
B ARG R S AT A 52% 35 (R
FB R 38% ; WU O 4% ; T8 KGRI o 18% ; #] %
5 10%",

122 A# )2 A 414 (population attributable fraction,
PAF)

& H GBD 19 tb # XUBS: ¥F £l P38 (comparative
risk assessment, CRA )M 5l i3 X W 2% 3] 1 {8k B 45 )=
55 E T SR SR T W] BE LSS B 1 £ B4 Jm i AT
FEBORAG TR i 4H  F 3 52 B 5 70 A D AHE Hh AH
SR A BAE T AU S I ) 2 85 70 A1, AR LS
fe /N RS 2 72 7K F- (theoretical minimum risk expo-
sure level, TMREL) " | 78 HoAth 7t 37 15 [ PR 35 2% 28 7K
SRS, I PR NS A I PR R Y R R
G345 TMREL, T 1 5 B T9Z 08 B R 2= A0 2 90 1
LB, B PAF, A8F5 2% GBD 2017, Wiki# A
AR S WK A B TMREL: /45 £ A
HIIE 0~10g/d ; GBD HIBAIRAE T Excel #fi 44711
%: PAF {E[ll*lz]o
1.3 FEFREHHE X R s 138
1.3.1 L5RBAAKBEFKZGIZ

(D) & PEFLNE I (female breast cancer) :C50-C509;
(2) %% H W9 (colon and rectum cancer) ; C18—-C21.8;
(3) I =98 (lip and oral cavity cancer) :C00-C08.9;
(4) 5 WH J% (nasopharynx cancer) :C11-C11.9; (5) H:Aih



M J8 (other pharynx cancer);C09-C10.9,C12-C13.9;
(6) B % ¥ (esophagus cancer);C15-C15.9; (7) Mg ¥
(larynx cancer);:C32-C32.9; (8) it & (liver cancer) :
C22-C22.9,

1.3.2 T2 B & A R 4w A7)

A ST 32 Ve BT T HOR I AR T 40 K A i 4
(years of life lost due to premature mortality, YLL)fE
N HTHERR o YLL=NXL,N R & AF M8 4 25 M 5
MIFET NEL, L 45 4F 08 41 10 75 i 400 2% {1 B A 1 77
i 2% HIZ AL T AR IS S06H N 4 39 2 75 i B (GBD 2010
FRifE ] g 77 A %) o 7ETTH5 PAF Bl B 5 iHAG 55
PR TS A o0 B HH . TR Y PAF 3R LA i AR G
PR B BB T B0 YLL, BPUE BR F2G8 1 FE T A 5L
FIYLL, SR GBD 2017 Ay4F #7341 (20~ 50~ 70~
), o3 EEAE R I IH I FE T4 YLL 3, AE %501
PRIAE T =11 P AE T B AR I 2N 188, AR R 03] YLL
A=Y LU ZAF R AL VR, ST BRN 1 RIAR i 25 K 5
M, A5 S [ AR ] H 452, 2010 45 o [ 45 7S RN H 3
AN HESRPE bR N D454, XTIFFSET 3R YLL
RHAThRME . VA PRI F A 58 R T T g 5 ik
WA FE T N B3 0H N B BT R B A a7

2 & R

21 EBEANKE

2011 4F R Ui =20 % J& R H MR A
9.93g, H: it B % (20.20g) = T @ Pk (1.43g) , 2 5 A
Giit2F 2 L (1=65.95, P<0.001) ; H ¥ 45 $5 A & 2L

45~50 BRI N e (13.17g) , Hik o 40~45 241
(13.09g),85 % K UL b4 % 2H (2.84g) N e ik 52017
T =20 % R IR R AR R 13.58¢,
th 5 PR (24.85g) i T Lok (2.52g) , 2 R A Gt R
X (1=91.61,P<0.001) ; H #J7K £ A 12 DL 40~45 %
AE Y A R e (18.22g), H IR CH 45-~50 % A
(17.98g),80~85 % 4F iy 41 (3.65¢) feftk . 5 2011 4F
A ,2017 4 ARG A R 28 B a2
S G R L (1=19.11, P<0.001) (Figure 1),
22 HEFRBEMIETER

(1)PAF:2017 4, R % 7 PR ORI 3d g 114 i e 36
RS SR AE TS (0 14.74% , Bk (FE T %L 409 B,
hi 23.35%) 5 Tt (BET- 8L 19 B, & 2.05%) . 1k
T S SO AH S IR AE TS PAF BT 3 07 1 v B AR Ik
kg H: Al T 98 (36.50% ) | e WR R (35.18% ) M 11 Ji Ji
(24.14%) , (2)FET-BIEMbRILIE T . md 50 RIE
DA AR A4 A6 T 9 B 2011 4F Y 332 49 B TR
2017 4F1 428 B, [RIEARAEBET- % 6.67/10 T1 T
R 2 5.96/10 J7, 2017 4F /g 5 U0 H R bR AL e T2 4%
2011 4EFFE 10.64% , FHoh BT R 10.62% , %
PETF R 22.22%, 20~49 % 50~69 % 70 % K L) FAE
W4 2153 5 F B 9.60% .7.32% &% 16.94% , 2011 4F Al
2017 45 AR S BORH DG i ff BT T 46 B 22 B i 3 A
i Jea A0 U AR RS M I A B AT R L S
2011 4EAH EE , 2017 AFRAK0 80 g . 45 E AT
P AL I A AL S T3 53 30l BTt 27.27% 26.47 % F
16.67% , £ 8 i FOORS V988 23 0 T B 22.43%
12.86% (Table 1),

A

30.00 [ —— Male

25.00 1 —#— Female

20.00
—&— All
15.00
10.00

5.00 |

Per-capita alcohol consumption (g/day)

(=]

20~25~30~35~40~45~50~55~60~65~70~75~80~ 85*
Age groups (years)
Notes:A:2011;B:2017

B 35.00 1
—@— Male

30.00 |

—l— Female
25.00 |

20.00 | A Al
15.00 |
10.00 |

5.00 |

Per-capita alcohol consumption (g/day)

0 20~25~30~35~40~45~50~55~60~65~70~75~80~ 85*

Age groups (years)

Figure 1 Per-capital alcohol consumption in adults 20 years and older in Nanjing of 2011 and 2017
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Table 2 Numbers of YLLs and age-standardised YLL rates attributable to alcohol use
in adults 20 years and older in Nanjing of 2011 and 2017
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Table 3 The influence of life expectancy attributable to alcohol use
in adults 20 years and older in Nanjing of 2011 and 2017

DR A7 A — 5 A5 S 0L 56 2, TR o B A
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