R ST T A F R R TR

ESEIN VR
(R A8 0/ ) IR0 G B2 2 5 o/ [ R 2R i s I 25 B o 5 e, I 5
100021)

7 OE. HAT, R C RO IR R 2B, LB AN D e iR Al A U AR, R
it IRAT B X4 J5 988 AE B PH IR AT A A T R T A P UL B 5 S B A AT
1o Tk A S R BB T R A A A AR R T 0 AT A B HH A A A A X B H R AT
T, AU T N A1 X 98 AE B HH T A9 WF 5, %0 24 W R T 12 A JL A B A AL R AT T
A,

KBRIA AL 3 AN s FET 5 T 5 A5

HE 5% S RT3 X EtFRIREG A X EHS :1004-0242(2019)04-0241-05
doi:10.11735/j.issn.1004-0242.2019.04.A001

Progress of Research on the Methodology of Prediction of

Cancer Burden
YANG Zhi-xun,CHEN Wan-qing

(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital,Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract: Cancer has become the leading cause of death in China and cancer burden is getting
heavier along with the ageing of population. Precise prediction of cancer burden based on current
data is the prerequisite for the making of mid- and long-term cancer prevention policies. Appro-

priate models fitted with long-term and high-quality data on cancer incidence and mortality could
be used to analyze the change of trend of cancer burden and predict the burden in the future.
Herein we summarize recent researches about the prediction of cancer burden and make a brief
introduction of the widely used methods.
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