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[ Abstract | Objective To analyze the incidence and mortality of pancreatic cancer in 2022 globally and in China
based on the Global Cancer Statistics 2022 published by the International Agency for Research on Cancer, considering
characteristics such as gender, age, and human development index (HDI). Methods Pancreatic cancer data from 185
countries and regions were sourced from the GLOBOCAN 2022 database, and HDI data were compiled based on the Human
Development Report 2022 published by the United Nations Development Programme. Cancer data were stratified by age,
gender, and HDI to describe the prevalence of pancreatic cancer globally and in China. Pearson correlation analysis was
used to evaluate the correlation of standardized incidence rate (SIR), standardized mortality rate (SMR), and mortality-to-
incidence ratio (M/I) with HDI. Results In 2022, the number of pancreatic cancer incident cases worldwide was 510 992,
ranking 12" among all cancer incidents, with an SIR of 4.7 per 100 000 (ranking 15"). The number of pancreatic cancer
deaths globally was 467 409, ranking 6" among all cancer deaths, with an SMR of 4.2 per 100 000 (ranking 9"). In China, the
number of pancreatic cancer incident cases was 118 672 (ranking 10" among all cancer incidents), accounting for 23.22% of
the global pancreatic cancer incidents, with an SIR of 4.4 per 100 000 (ranking 13™). The number of pancreatic cancer deaths

in China was 106 295 (ranking 6" among all cancer deaths), accounting for 22.74% of the global pancreatic cancer deaths,
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with an SMR of 3.9 per 100 000 (ranking 8"). The incidence, mortality, SIR, and SMR in males were higher than those in
females both globally and in China. SIR and SMR were positively correlated with HDI (»=0.77 and 0.77, both £<<0.001),
while M/I was negatively correlated with HDI (= —0.43, P<<0.001). The incidence, mortality, SIR and SMR of pancreatic
cancer showed an increasing trend with age, and rapidly increased from 45-49 years old. Conclusion The disease burden

of pancreatic cancer is serious globally and in China. The incidence and mortality of pancreatic cancer show an upward trend

with age, and they are higher in males than in females. HDI is positively correlated with SIR and SMR of pancreatic cancer,

while negatively correlated with M/I.

[ Key words | pancreatic neoplasms; age-standardized incidence rate by world standard population; age-standardized

mortality rate by world standard population; mortality-to-incidence ratio; human development index
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Tab 1 Incidence of all cancers and pancreatic cancer in the world and China in 2022

Global

China Proportion of

Gender Number of all Number of pancreatic

Number of all Number of pancreatic Proportion/

pancreatic cancer

Proportion/% in China in the
cancer cases cancer cases cancer cases cancer cases %
world/%
Total 19976 499 510992 2.56 4 824 703 118 672 2.46 23.22
Male 10311 610 269 709 2.62 2533906 67123 2.65 24.89
Female 9 664 889 241 283 2.50 2290797 51549 2.25 21.36
F2 2022 FEHAMPEDETHRRRELTEL
Tab 2 Mortality of all cancers and pancreatic cancer in the world and China in 2022
Global China Proportion of
Gender Number of all Number of i Number of all Number of ic Proportion/ PAnCreatic cancer
umber o1 a umbper o pancreatlc PrOpOrtiOn/% umboer or a umoer o pancreatlc roportlon in China in the
cancer deaths cancer deaths cancer deaths cancer deaths %
world/%
Total 9743 832 467 409 4.80 2574176 106 295 4.13 22.74
Male 5430284 247 589 4.56 1629288 61071 3.75 24.67
Female 4313548 219 820 5.10 944 3888 45224 4.79 20.57
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Tab 3 Incidence and mortality of pancreatic cancer globally, in China, and in different HDI countries and regions in 2022

Number of incident Crude incidence Number of  Crude mortality/

. . —5 —5

Classification cases/(X 104) rate/(X 10~ SIR/(X10 °) deaths/( X 104) (X107%) SMR/(X10 °) M/L
Very high HDI

Total 29.37 17.9 7.9 26.78 16.3 6.9 0.87

Male 14.87 18.3 9.3 13.55 16.7 8.2 0.88

Female 14.50 17.5 6.6 13.23 15.9 5.7 0.86
High HDI

Total 17.71 6.4 4.1 16.16 5.9 3.7 0.90

Male 9.81 7.1 4.9 9.05 6.5 4.5 0.92

Female 7.90 5.8 34 7.11 5.2 3.0 0.88
Medium HDI

Total 3.08 1.4 1.5 2.91 1.3 1.4 0.93

Male 1.78 1.5 1.7 1.67 1.4 1.6 0.94

Female 1.30 1.2 1.2 1.24 1.1 1.1 0.92
Low HDI

Total 0.91 0.8 1.4 0.85 0.7 1.3 0.93

Male 0.50 0.8 1.6 0.46 0.8 1.5 0.94

Female 0.41 0.7 1.2 0.39 0.7 1.1 0.92
Global

Total 51.10 6.5 4.7 46.74 5.9 4.2 0.89

Male 26.97 6.8 5.5 24.76 6.2 5.0 0.91

Female 24.13 6.2 4.0 21.98 5.6 3.5 0.88
China

Total 11.87 8.4 4.4 10.63 7.5 3.9 0.89

Male 6.71 9.3 5.3 6.11 8.5 4.7 0.89

Female 5.15 7.5 3.6 4.52 6.6 3.1 0.86

Very high, high, medium, and low HDI mean the HDI being 0.800-1, 0.700-0.799, 0.550-0.699, and 0-0.549, respectively. HDI:

Human development index; SIR: Standardized incidence rate; SMR: Standardized mortality rate; M/I: Mortality-to-incidence ratio.
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Fig1 Pearson correlation analysis of HDI with SIR, SMR, and M/I of pancreatic cancer in 175 countries and regions

HDI: Human development index; SIR: Standardized incidence rate; SMR: Standardized mortality rate; M/I: Mortality-to-incidence ratio.
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Fig2 SIR and SMR of pancreatic cancer for total population, males, and females in countries and regions with different HDI levels
Very high, high, medium, and low HDI mean the HDI being 0.800-1, 0.700-0.799, 0.550-0.699, and 0-0.549, respectively. HDI:

Human development index; SIR: Standardized incidence rate; SMR: Standardized mortality rate.
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Fig3 Age-specific incidence and mortality of pancreatic cancer

A: Age-specific incidents and deaths of pancreatic cancer in whole population globally and in China; B: Age-specific SIR and SMR

in whole population, males, and females globally and in China; C: Age-specific SIR and SMR in countries and regions with different

HDI levels. Very high, high, medium, and low HDI mean the HDI being 0.800-1, 0.700-0.799, 0.550-0.699, and 0-0.549, respectively.

HDI: Human development index; SIR: Standardized incidence rate; SMR: Standardized mortality rate.
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