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Abstract: Objective To quantify the trend of mortality burden from occupational sulfuric acid exposure causing laryngeal cancer
(LC) in China from 1990 to 2021, and analyze the contributions of population growth, aging, and epidemiological changes. This
will provide insights for optimizing occupational exposure prevention strategies and public health interventions. Methods To
quantify the trend of mortality burden from occupational sulfuric acid exposure causing laryngeal cancer (LC) in China from 1990 to
2021, and analyze the contributions of population growth, aging, and epidemiological changes. This will provide insights for
optimizing occupational exposure prevention strategies and public health interventions. Results In 2021, men accounted for 82% of
LC deaths (655.82 cases) , with the highest mortality peak at ages 65-69. From 1990 to 2021, LC deaths from occupational sulfuric
acid exposure increased by 55%, but the age-standardized mortality rate declined by an average of 1.68% per year. The three-factor
decomposition showed that aging (135.82% ) and population growth (120.96% ) were the main driving factors, while epidemiologi-
cal changes led to a 156.78% reduction in deaths. It is predicted that by 2040, the number of deaths will reach 916, with the age-
standardized mortality rate declining to 0.049,6/100,000. Conclusion From 1990 to 2021, China made significant progress in

controlling occupational sulfuric acid exposure-related LC, but the aging population has led to a continued increase in the absolute
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disease burden, particularly among elderly men. Future efforts should focus on strengthening occupational exposure monitoring and

health management of high-risk populations to address the challenges of an aging society.

Key words: Sulfuric acid exposure; Laryngeal cancer; Global burden of disease study; Age-standardized mortality
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Figure 1 Trend of LC deaths caused by occupational exposure to sulfuric acid in China from 1990 to 2021
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