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Abstract: Objective To explore the long-term development trend of nasopharyngeal carcinoma mortality in China from 1990 to
2019. Methods Data obtained from the GHDx database established by the Global Burden of Disease Project was analyzed in this
study. The Joinpoint regression model was used to analyze the trend of NPC mortality in China, and the age-period-cohort model
was used to estimate the age effect, period effect, and cohort effect on nasopharyngeal carcinoma mortality risk in China. Results
Overall, from 1990 to 2019, the nasopharyngeal carcinoma mortality rate in China showed a downward trend year by year. The Join-
point regression model showed that the overall trend was divided into five segments, and the AAPC value was —2.454%. The trend
of nasopharyngeal carcinoma mortality in males could be divided into five segments, with an AAPC value of —1.958%. The change
trend of female nasopharyngeal carcinoma mortality can be divided into six segments, and the AAPC value was —3.498%. Addition-
ally, increasing age significantly increases nasopharyngeal carcinoma mortality, and the cycle effect of mortality generally shows an
upward trend. Conclusion The cohort reduction effect may lead to a decrease in nasopharyngeal carcinoma mortality, while an in-
crease in age and the cycle effect may lead to an increase in cancer mortality.
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Figure 1 Long-term trends in standardized mortality rates for nasopharyngeal carcinoma in China
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Figure 2 The Joinpoint model regression analysis of nasopharyngeal carcinoma mortality in China
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