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Abstract: Objective To analyze the incidence and mortality of testicular cancer in China from 1990 to 2019, and
to explore the influence of age, period, and cohort effect on the incidence and mortality of testicular cancer.
Methods Using the Global Burden of Disease (GBD)2019 database, the incidence and mortality of testicular cancer in
China from 1990 to 2019 were analyzed, and the time variation trend of age-standardized incidence and age-standardized
mortality was analyzed by using Joinpoint software, and the average annual variation percentage was calculated. The age-
period-cohort model was constructed to analyze the influence of age, period, and birth cohort effects on the incidence and
mortality trend of testicular cancer. Results In 2019, the incidence of testicular cancer in China was 1.21/100 000, and
the mortality was 0.08/100 000. The incidence and mortality increased by 348.15% and 14.29% respectively compared
with 1990. From 1990 to 2019, the age-standardized incidence of testicular cancer in China showed an upward trend, with
an average annual increase of 5.23%, which was statistically significant (P < 0.05), while the age-standardized mortality

of testicular cancer showed a downward trend, with an average annual decrease of 0.12%, but the trend was not

[EERN] ZE (1987-) , B, AdBEA, EFME, £8EIT, £ZARF @Ak ZGMN B &R KGS %, E-mail:
chengshuanglei2000@163.com


https://doi.org/10.12019/j.issn.1671-5144.202404039
https://doi.org/10.12019/j.issn.1671-5144.202404039
https://doi.org/10.12019/j.issn.1671-5144.202404039
mailto:chengshuanglei2000@163.com

252

PHUERE

statistically significant (P > 0.05). The results of the age effect showed that the incidence and mortality of testicular cancer
in China showed an overall upward trend from 1990 to 2019. Both the incidence and mortality showed a rapid increase
trend after 60 years old, reaching a peak in the age group over 85 years old. The results of the period effect showed that
the relative ratio (RR) of the incidence risk of testicular cancer in China increased from 1990 to 2019, and the incidence
RR was the highest from 2015 to 2019, with RR = 2.44 [95% confidence interval (CI) 2.31 ~ 2.56]. The period changes in
the mortality risk of testicular cancer showed a downward trend, and the mortality RR was the highest from 1995 to 1999,
with the mortality RR = 1.09 (95%CI 0.99 ~ 1.19). The results of the cohort effect show that the later people were born,
From 1990 to 2019, the age-standardized

incidence of testicular cancer in China showed an upward trend, and the age-standardized mortality showed a downward

the higher the risk of illness and the lower the risk of death. Conclusion

trend, but there was no statistical significance. The epidemiological patterns and trends of testicular cancer in different

ages, periods, and birth cohorts may provide new insights for public health, and these findings may provide an important
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basis for formulating public health strategies to further reduce the burden of testicular cancer.
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Tab.2 Trend analysis of age-standardized incidence and age-standardized mortality of testicular cancer in
China from 1990 to 2019

R1 1990 F70 2019 FHEZHBRF AR THERL
Tab.1 Incidence and mortality of testicular cancer in
China in 1990 and 2019

Index 1990 2019 Changes(%)
Number of cases 323317169  431.05
Incidence rate (1/105) 0.27 1.21 348.15
Age-standardized incidence (1/ 105) 028 122 335.71
Number of deaths 782 1205 54.09
Mortality rate (1/10°) 0.07 0.08 14.29
Age-standardized mortality (1/10°) 0.07 0.07 0

s, SE I BAE TR 5.23%, B A Giit s X
(P<0.05), SEAUEARLIET R 2 TR, SF 14
T 0.12%, (BTG 28 L (P>0.05), 4
R, 2003-2010 4EARL & RIS SR K, T
BRI 7.09%, B3HA Gt L (P<0.05),
19902008 EFRILAET 3N Bt i K, -3 47
TR 2.37%, A GEE L(P<0.05), WLEE 2.

Index Age-standardized incidence (1/ 105) Age-standardized mortality (1/ 105)
Trend 1
Year 1990~2003 1990~1999
APC (95%CI) 4.57%(4.32~4.82) 0.55%(0.25~0.85)
Trend 2
Year 2003~2010 1999~2008
APC (95%CI) 7.09% (6.27~7.92) —2.37%(—2.72~-2.03)
Trend 3
Year 2010~2019 2008~2019
APC (95%CI) 4.68%(4.25~5.12) 1.17%(0.95~1.39)
Total trend
Year 1990~2019 1990~2019
AAPC (95%CI) 5.23* (5.12~5.51) —0.12(-0.08~-0.17)

1 CI, AT{F X [H], confidence interval. * P < 0.05.
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Fig.1 Age effect of testicular cancer incidence (A) and mortality (B) in China
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Fig.2 Period effect of testicular cancer incidence (A) and mortality (B) in China
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Fig.3 Cohort effect of testicular cancer incidence (A) and mortality (B) in China
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Tab.3 Incidence and mortality of testicular cancer in China, the World, and different SDI regions

Age-standardized incidence(1/1 0%)

Age-standardized mortality(1/10°)

Country 1990 2019 Changes (%) 1990 2019 Changes (%)
Cikion 0.28 122 335.71 0.07 0.07 0

Global 0.96 1.40 45.83 0.15 0.14 —6.67

High SDI 3.40 3.97 16.76 0.18 0.11 3889
Middle-high SDI 124 2.71 118.55 0.20 0.17 ~15.00
Middle SDI 0.33 1.00 203.03 0.11 0.14 27.27
Middle-low SDI 0.23 0.44 91.30 0.12 0.13 8.33

Low SDI 0.20 0.29 45.00 0.11 0.11 0
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