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Figure 1 Global lifetime risks of developing cancer in men (a) and women (b) by age at diagnosis in 2020. Curves are represented for baseline ages at
birth, 40, 50, 60, and 70 years of cancer-free life. Risks until death represent lifetime risk from the baseline age[(’]
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Figure 2 Correlation between lifetime probability of developing
cancer and traditional cumulative risk measure (ages 0—74 years) with
both sexes combined. The red line indicates the fitted risks using
quadratic regression with a 95% confidence interval; the short dash black
line indicates the reference line where the risk estimations of two
measures are equal; the color circles indicate the risks in different
countries/regions with different life expectancy'™



GEVHRRAE, T L it T 4 i b S R RE XA 26 T AR BRI
T Ay ] 5 X2 g i 0 907 R 92 ) S s B4 1 10 512 Frg
P S .

LR, WIF SR —E RRIBR P, TSR FPo T A2 K
S AT TFGLOBOCAN 20204 (%d, X BeRafiisi T
WA 1 fe A AR Mg RE B R TR R A fn e R Gk TR
FE ZJZ A AR FIETR, B A07E re 3E A E I 45— 261K
HDIME X/ SR, B e s B A 3 =12, i o)
Al e S HOX B X AYIRERE UL, BEAh, AT
GLOBOCAN 20204 A& A1 84f i BE R TET 347, ARESR it
AR XU B (] AE fb R 35 L. BT Em R )2 Hid

TP TR AR A SR A 1 e BT LR, SRR 32
FR-FGLOBOCANEHRINHE 5, AKRABXT AR &k F K F
FIRAE LA KU Tt T

SR, SRS AATEIX SRR, ASBIFSE L AR 4 A 7
e, ERE U I SR TR A, AR UEEE T RRAT
o G ERARAAE KRG 4313 BB, 1T EL KPR 101005 R4 ) SR ek
il B T B AAE . 8 AN ] DX AR KU 1 AN 3
frbk, AHFSR R T A BHR A BOA A S TAE BOSR i e P 2%
X RSP REEME. RAN, B AR IR A T L,
Je ST AT DA — A R A BB g XU b i) ) 25 Ak 3,
VLS [ - SR i Rl A AR i 7 HH VS 2 5.

] R ER A AR FEA(82173616, 72342015, 82330107). H# T A4 % B A # £ T1(2024-1G-425 ) Fn [E F & S AT & X1
(2022YFC3602901, 2023YFC2507200) % 8. ZFEAH REGFHATFA N CET IR T, HNIFA R BT EEFRFIRMEE
IR R Z B R R AR B T R TR = WG I H#F.

BN

10

11

12

Bray F, Laversanne M, Sung H, et al. Global cancer statistics 2022: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in
185 countries. CA Cancer J Clin, 2024, 74: 229-263

Bray F, Laversanne M, Weiderpass E, et al. The ever-increasing importance of cancer as a leading cause of premature death worldwide. Cancer,
2021, 127: 3029-3030

Lozano R, Fullman N, Abate D, et al. Measuring progress from 1990 to 2017 and projecting attainment to 2030 of the health-related Sustainable
Development Goals for 195 countries and territories: A systematic analysis for the Global Burden of Disease Study 2017. Lancet, 2018, 392: 2091—
2138

Murthy S S, Trapani D, Cao B, et al. Premature mortality trends in 183 countries by cancer type, sex, WHO region, and World Bank income level in
2000-19: A retrospective, cross-sectional, population-based study. Lancet Oncol, 2024, 25: 969-978

Sasieni P D, Shelton J, Ormiston-Smith N, et al. What is the lifetime risk of developing cancer? The effect of adjusting for multiple primaries. Br J
Cancer, 2011, 105: 460-465

Zheng R, Wang S, Zhang S, et al. Global, regional, and national lifetime probabilities of developing cancer in 2020. Sci Bull, 2023, 68: 26202628
Ahmad A S, Ormiston-Smith N, Sasieni P D. Trends in the lifetime risk of developing cancer in Great Britain: Comparison of risk for those born
from 1930 to 1960. Br J Cancer, 2015, 112: 943-947

Pathirana T, Hayen A, Doust J, et al. Lifetime risk of prostate cancer overdiagnosis in Australia: Quantifying the risk of overdiagnosis associated
with prostate cancer screening in Australia using a novel lifetime risk approach. BMJ Open, 2019, 9: 022457

Paap E, Broeders M J M, van Schoor G, et al. Large increase in a Dutch woman’s lifetime risk of developing breast cancer. Eur J Cancer, 2008, 44:
1485-1487

Neupane S, Bray F, Auvinen A. National economic and development indicators and international variation in prostate cancer incidence and
mortality: An ecological analysis. World J Urol, 2017, 35: 851-858

Dicker D, Nguyen G, Abate D, et al. Global, regional, and national age-sex-specific mortality and life expectancy, 1950-2017: A systematic
analysis for the Global Burden of Disease Study 2017. Lancet, 2018, 392: 1684-1735

Ferlay J, Colombet M, Soerjomataram I, et al. Estimating the global cancer incidence and mortality in 2018: GLOBOCAN sources and methods.
Intl J Cancer, 2019, 144: 1941-1953

5199


https://doi.org/10.3322/caac.21834
https://doi.org/10.1002/cncr.33587
https://doi.org/10.1016/S0140-6736(18)32281-5
https://doi.org/10.1016/S1470-2045(24)00274-2
https://doi.org/10.1038/bjc.2011.250
https://doi.org/10.1038/bjc.2011.250
https://doi.org/10.1016/j.scib.2023.09.041
https://doi.org/10.1038/bjc.2014.606
https://doi.org/10.1136/bmjopen-2018-022457
https://doi.org/10.1016/j.ejca.2008.04.008
https://doi.org/10.1007/s00345-016-1953-9
https://doi.org/10.1016/S0140-6736(18)31891-9
https://doi.org/10.1002/ijc.31937

	全球癌症负担: 终生患癌风险与公共卫生挑战
	Global cancer burden: Lifetime risks and public health challenges

