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Abstract: Objective To examine the current status and trends of colorectal cancer (CRC) burden among
Chinese residents from 1990 to 2021. Methods Data on CRC burden in China, Asia, and the global
population from 1990 to 2021 were retrieved from the Global Burden of Disease database for descriptive
analysis. An age-period-cohort model was employed to estimate the effects of age, period, and cohort on CRC
mortality and to forecast changes in disease burden. Results In 2021, China’s age-standardized mortality
rate, prevalence rate, and DALY rate for CRC were higher than global and Asian averages. The estimated
annual percentage changes (EAPC) from 1990 to 2021 were —0.49% (95%CI: —0.55% to —0.43%) for
mortality, 3.17% (95%CI: 3.03%—3.31%) for prevalence, and —0.62% (95%CI: —0.71% to —0.54%) for
DALYs. Areas with high and medium-high sociodemographic indexes (SDIs) showed significant decreases in
standardized mortality and DALY rates, but these rates remained higher compared with other regions. CRC
mortality increased with age in the Chinese population, more prominently in males than in females. Using the
2002-2006 period as a reference (RR=1), the period effect on CRC mortality risk for women was higher than
that for men until 2004, after which it declined considerably. With the 1957 birth cohort as a reference
(RR=1), CRC mortality risk generally decreased across subsequent birth cohorts. Predictions indicate that by
2035, the standardized prevalence rate will be 267.21 per 100 000, and the standardized mortality rate will be
12.29 per 100 000. Conclusion From 1990 to 2021, China’s age-standardized CRC mortality and DALY
rates have decreased, while the standardized prevalence rate has increased. These findings suggest the
government to establish a comprehensive multi-level CRC prevention network.
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Table 1 Comparison of CRC burden in China, Asia and the global population, 1990-2021
Std. mortality rate/100 000(95%UI)  1990-2021  Std. prevalence rate/100 000 (95%UI) ~ 1990-2021  Std. DALY rate/100 000 (95%UI) ~ 1990-2021
1990 2021 EAPCs(95%CI) 1990 2021 EAPCs(95%CI) 1990 2021 EAPCs(95%CI)
Region
Global 15.56 12.40 -0.81 108.25 134.84 0.74 357.33 283.24 -0.83
(1449-16.31)  (11.24-13.31)  (-0.84--0.77) (103.29-112.75)  (124.21-144.77)  (0.68-0.79)  (336.62-375.74) (263.11-303.33) (-0.87-—0.80)
Asia 11.95 11.26 -0.26 69.90 119.35 1.87 295.96 262.34 047
(10.80-13.08)  (9.92-12.55)  (-029--0.23)  (60.62-79.84)  (105.04-134.59)  (1.84-1.92) (267.44-326.31) (232.30-294.71) (-0.51--0.43)
China 15.49 13.64 -0.49 68.63 168.62 3.17 390.63 331.73 -0.62
(1343-17.71)  (11.09-16.31)  (-0.55--043)  (63.53-73.85)  (136.58-203.05)  (3.03-3.31) (333.24-448.92) (267.78-400.70) (-0.71-—-0.54)
Gender
Male 18.56 18.95 0.10 79.52 219.30 3.76 45410 45283 0.02
(15.05-22.07)  (14.65-24.35)  (0.04-0.16) (65.19-94.85)  (169.59-280.99)  (3.58-3.93) (360.35-547.99) (349.19-585.28) (~0.05-0.09)
Female 13.23 9.34 -1.38 61.15 120.03 2.29 334.19 220.01 -1.63
(10.70-16.02)  (7.10-11.88)  (-1.49--1.26) (49.93-73.74)  (92.27-153.21)  (2.18-2.40) (263.37-410.15) (167.51-282.02) (-1.77--1.50)

Note: CRC: colorectal cancer.
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