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[Abstract] Objective To compare and analyze the disease burden of leukemia in China and globally, along
with its changing trends, in order to provide a reference for leukemia prevention and control. Methods Data on
leukemia incidence, mortality and disability adjusted life years (DALYs) in China and globally during 1990-2021 were
extracted from the Global Burden of Disease 2021. The disease burden of leukemia was compared and analyzed, and
average annual percentage change (AAPC) was calculated to reflect the trend over time. Results In 2021, the
age-standardized incidence rate (ASIR) of leukemia in China was 7.21/100 000, higher than the global rate of
5.63/100 000. The age-standardized mortality rate  (ASMR) in China was 3.42/100 000, lower than the global rate of
3.89/100 000. The age-standardized DALYs rate in China was 151.54/100 000, higher than the global rate of 136.94/
100 000. In both China and globally, males had higher rates than females across all three indicators. In both China
and globally, males had higher rates than females across all three indicators. The ASIR, ASMR, and age-standardized
DALYs rates of leukemia for the population under 5 years old and 50 years old and above were high in both China
and globally. In China, the ASIR, ASMR, and age-standardized DALY rates for acute lymphoblastic leukemia were
the highest, while three indexes of acute myeloid leukemia globally were the highest. From 1990 to 2021, the ASIR of
leukemia showed a decreasing trend both in China and globally, with AAPC of -0.02% (95%CI: -0.22% to 0.19%,
t=-0.15, P=0.884) and —-0.66% (95%CI: -0.74% to -0.58%, t=—16.64, P<0.001), respectively. Both China and the
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global ASMR showed a significant decreasing trend, with AAPC of =2.03% (95%CI: -2.16% to —1.89%, 1=-28.83, P<
0.001) and -1.16% (95%CI: -1.23% to —1.09%, t=-31.91, P<0.001), respectively. The age-standardized DALY rates
in China and globally also showed a significant decreasing trend, with AAPC of -2.63% (95%CI: -2.79% to -2.47%,
t=-31.30, P<0.001) and -1.64% (95%CI: -1.72% to -1.55%, t=-36.88, P<0.001), respectively. Conclusions The
ASIR, ASMR, and age-standardized DALYs rates for leukemia in China have shown a decreasing trend. However, the

ASIR and age-standardized DALYs rates in China remain higher than the global average. Further enhanced

surveillance and preventive measures should be implemented based on gender, age, and leukemia subtype.
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