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Abstract: Objective To analyze the characteristics and change trend of disease burden of lung cancer in Ji-
ulongpo District of Chongqing City,so as to provide the suggestions for prevention and treatment of lung canc-
er. Methods The data of onset and death of lung cancer in Jiulongpo District of Chongqing City during 2011 —
2021 were collected. The morbidity,age standardized rates of incidence by Chinese standard population (AS-
RIC) ,mortality,age standardized rates of mortal by Chinese standard population (ASRMC) , disability adjus-
ted life years (DALY) ,years of life lost with premature death (YLL) ,years lived with disability (YLD) were
analyzed by the SPSS 19. 0 software. The comparison in the rates among different sexes,years and age adopted
the X* test. Results The crude morbidity, ASRIC, crude mortality and ASRMC of lung cancer were respec-
tively 81.94/100 000,55, 40/100 000,62, 69/100 000 and 41. 21/100 000 in Jiulongpo District of Chongging
City during 2011—2021. There were statistically significant differences in the crude morbidity and crude mor-
tality among different years (X7 i morbiiy = 60. 89+ P<C0. 053X % 4e mortaiiy = 99. 25, P<C0. 05). There were statisti-
cally significant differences in the crude morbidity and crude mortality of lung cancer in the same sex among
different years (X’ i moridity of mate = 32. 41, P <0, 0535 X? =132. 49, P <<0. 053 X% i moreality of male =

crude morbidity of female
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89.37,P<C0.05;X7 . mortality of female — 39+ 395 P<C0. 05). The YLD rate, YLL rate and DALY rate of lung cancer
were 1.01%0,19.59%, and 20. 60%, respectively. The YLL rate, YLD rate and DLAY rate in the male resi-
dents were 1.50%,,28. 02%, and 29. 53%; respectively,and those in the female residents were 0.52%,11. 30%,

and 11.81%, respectively. The crude morbidity and crude mortality all were increased with age increase

X i mortidiny = 16 334, 71, P<20. 055X e morainy = 15 509. 72, P<<0. 05).. Conclusion

The disease burden of lung

cancer was still heavy in Jiulongpo District of Chongqing during 2011—2021.
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