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[ Abstract] Objective To analyze the disease burden and future trends of early-onset colorectal
cancer (EOCRC) attributable to dietary risks in China from 1990 to 2021. Methods Based on Global Burden
of Disease 2021 (GBD 2021) database, the mortality and disability-adjusted life years (DALYs) rates of
EOCRC attributable to dietary risks in China, globally, and across different socio-demographic index (SDI)
regions from 1990 to 2021 were obtained. The Joinpoint regression model was applied to calculate the annual
percent change (APC), average annual percent change (AAPC), and 95% confidence interval (CI) between
turning points in age-standardized mortality rate and age-standardized DALYs rate, while an autoregressive
integrated moving average (ARIMA) model was used to predict the disease burden from 2022 to 2035.
Results From 1990 to 2021, the standardized mortality and standardized DALYs rate of EOCRC attributed to
dietary risks in China both showed a downward trend. The standardized mortality decreased from 2.37/
100 000 in 1990 [95% uncertainty interval (UT): 1.07/100 000, 3.53/100 000] to 1.62/100 000 in 2021 (95%UT:
0.52/100 000, 2.69/100 000), with an AAPC of —1.25 (95%CI: —1.29, —1.22); the standardized DALYs rate
decreased from 117.78/100 000 in 1990 (95% UI: 53.48/100 000, 175.53/100 000) to 82.88/100 000 in 2021
(95%UT: 26.47/100 000, 136.59/100 000), with an AAPC of —1.16 (95%CI: —1.20, —1.12). Among different
dietary risk factors, only the standardized mortality and standardized DALYs rate of EOCRC attributed to
high processed meat diet showed an upward trend, with AAPCs of 1.29 (95%CI: 1.24, 1.33) and 1.38 (95%CI:
1.33, 1.43), respectively. It is predicted that by 2035, the standardized mortality and standardized DALYs rate
of EOCRC attributed to dietary risks in China will increase to 1.81/100 000 [95% prediction interval (PI):
1.00/100 000, 2.61/100 000] and 92.12/100 000 (95% PI: 40.05/100 000, 144.19/100 000), respectively.
Conclusion From 1990 to 2021, the disease burden of EOCRC attributed to dietary risks in China showed a
downward trend, but it remained higher than that of the global and different SDI regions. Moreover, the
disease burden is projected to continue to rise in the future. Attention should be paid to dietary structure
intervention and health education for the young population, to increase the coverage of early screening for
EOCRGC, and to reduce the disease burden.
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Table 1. Disease burden of early—onset colorectal cancer attributable to dietary risks from 1990 to 2021

beAbstT=2% (/10 J7)
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I 19904F (95%UI)  20214F (95%UI)  AAPC (95%CI)  19904F (95%UI) 20214F (95%UI)  AAPC (95%CI)
Hi X

4Bk 1.50 1.09 -1.01 73.87 54.61 -0.95
(0.62~2.22) (0.41 ~ 1.65) (-1.04~-0.98)  (30.50~109.52)  (20.39~82.07)  (-0.98~-0.91)

5 SDIHB X 1.58 1.18 -0.94 77.87 59.73 -0.87
(0.38 ~2.46) (0.26 ~ 1.86) (-0.99 ~-0.91)  (18.67 ~121.09) (13.2~93.66) (-0.92 ~ -0.84)
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Figure 1. Trends of the disease burden of early—onset
colorectal cancer attributable to dietary risks
from 1990 to 2021
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Figure 2. The age—standardized mortality and age—
standardized disability—adjusted life years rate of early—

onset colorectal cancer attributable to dietary risks

in China from 1990 to 2021

E: AR T BRI A G R, DALYs, disability—
adjusted life years, 457X A G4 ; APC, annual percentage change,
FETAE I AT IR E B APCA S AR Gt &L,

https://slyyx.whuznhmedj.com/

1k BE T F b1 4k DALYs 3 43 51 1 2.02/10 7
(95%UI: 0.94/10 J7 ~3.12/10 J7 ) . 101.02/10 J3
(95%UI: 46.85/10 71 ~155.79/10 J7) &% 0.98/10
Ji (95%UI: 0.37/10 71 ~1.61/10 J7) . 49.88/10 71
(95%Ul: 18.96/10J7 ~82.84/1077), AAPC/r5iK
-2.31 (95%ClI: -2.35~-227) . -2.24 (95%ClI:
-2.28~-2.20), HHEAGIFEL (P<0.05), U
1. K3,

AF = Bt B
=Ltk

=i
= %ff

w
T
7
S

b
FREDALYs#(/1075)

—_ 0
T

A
/
n )
=) S
/

FREFETF(/1075)
Y
3
Y

! I I ) L L I )
1990 2000 2010 2020 2030 1990 2000 2010 2020 2030
P P
i i

B3 1990—2021 FHEREHAFE FRRRKEE R X
HEEERRAIERER
Figure 3. Disease burden and trends of early—onset
colorectal cancer attributable to dietary risks in different
gender groups in China from 1990 to 2021
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Table 2. Disease burden and trends of early—onset colorectal cancer attributable to dietary risks

in different age groups in China from 1990 to 2021

i BB (/1077) DALYs*# (/1077)
T 19904F (95%UI)  20214F (95%UI)  AAPC (95%CD)  19904F (950UI)  20214F (95%UI)  AAPC (95%CI)
25~29% 0.58 0.44 —0.88 36.92 28.35 -0.83
(0.27 ~0.86) (0.15~0.72) (-0.97 ~-0.80) (16.86 ~ 54.55) (9.41 ~ 46.26) (-0.92 ~-0.75)
30~34% 1.25 0.93 -0.94 72.79 55.37 —-0.88
(0.58 ~ 1.82) (0.31 ~ 1.50) (-1.02 ~-0.87) (33.99 ~ 106.18) (18.64 ~ 89.02) (-0.95 ~-0.81)
35~39% 2.19 1.53 -1.17 117.49 83.66 -1.10
(1.03~325) (0.50 ~2.49) (-1.24 ~-1.10) (55.09 ~ 173.96) (27.10 ~ 135.91) (-1.17 ~-1.02)
40 ~44 % 3.56 242 -1.21 173.30 120.35 -1.17
(1.67 ~5.32) (0.77 ~ 4.06) (-1.27 ~-1.15) (80.97 ~259.22) (38.08 ~ 201.46) (=125 ~-1.11)
45~49% 5.21 3.40 -1.40 227.33 151.76 -1.33
(2.23 ~7.84) (1.05 ~5.69) (-1.49 ~-1.33) (97.18 ~ 342.94) (46.62 ~252.71) (-142~-1.26)
7 : AAPC, average annual percentage change, P34 L H 5 ; DALYs, disability—adjusted life years, 4% 7% &4 5F; U, uncertainty
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