1. db)9) 9 uwl)fﬁS OYlso U.oa.oaa.t)ii:b lS.;..b 9w
lg..d.) dlaos ¢ | We Resp e 1| he Science
e CIVILICALT:osni (O CIVILICA

:allio ylgic
The Trend of National and Sub-national Burden of gastric cancer in Iran 199.-Yo\Y: Findings from the Global Burden of
Disease Study YolY
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The results of GBD Ye\Y suggests that gastric cancer is the first leading cause of cancer death in Iranian people. And
also the results of GLOBCANY.\A showed that gastric cancer is the third most prevalent cancer among Iranian people.
Therefore, as part of the global Burden of Diseases (GBD) study, we aimed to study and illustrate trends in Iranian
burden of gastric cancer and to compare rates by gender and age-groups at the national level over the last Y'Y years
(Y490—Y01Y) in Iran. Method: Data from vital registration systems and cancer registries were used to generate mortality
estimates. Cause specific mortality served as the basis for estimating incidence, prevalence and disability adjusted life
years. The global number of incident cases, deaths and disability adjusted life years attributable to prostate cancer are
reported as well as age standardized rates. Results: Incident cases of gastric cancer increased \.AY-fold from 139+ to
Yo1v.But the age standardized incidence rate also decreased from ¥1.W(FA.4 10 ¥W.A) oo 000 person-years in 1390 to
PY.Q (YY.) 1o ¥I.9) eo,000 person-years In YoV during the study period. Global estimates of the age standardized death
rate decreased from Y1.9 (Yo.¥ t0 Y¥.#) 1eo,000 person-years deaths to \F.4 (\F.F t0 10.F) 1eo,000 person-years in
Yo1Y.Also disability adjusted life years attributable to prostate cancer decreased by -¥v.Y (-F1.4 to -¥\.\*) percentile
change during the study period. Furthermore the highest numbers of incidence, prevalence, mortality and DALY was
reported from Ardebil providence and there was a \.A Male\Female ratio during study period for all indexes.
Conclusion: The results of this study showed a decreasing trend for prevalence, incidence, mortality and DALY of
gastric cancer with a steep slope from 1390 to Yoo¥ and after that their trend was almost constant trend with slightly
decreases until Yo\v. Also according to geographical pattern of this indexes in Iran so its recommended to conduct
large scale screening systems especially in high prevalent areas in Iran. The current study provides comprehensive
knowledge of the local burden of disease and help with appropriate allocation of resources for gastric cancer
.prevention, screening and treatment
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