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® TBL cancer remains a leading cause of cancer mortality worldwide. 0 0 Figure 1. Age-Specific Lung Cancer Incidence Trends in Asia, 1990-2019
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South-eastern Asia Vale Sowth-castern Asia e Figure 1. Age-specific TBL cancer incidence in Asia, 1990-2019. Male rates generally declined; women aged 50-54 rose from 18.48 to 20.13 per 100,000 during 2010-2019.
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Female TBL trends were age-specific: the clearest recent Asia-wide rise occurred at age 50-54.
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® Southern Asia was the principal hotspot; increases spanned multiple countries and were strongest in India.
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Figure 4. Country-level female AAPC across age groups, 2010-2019. In Southern Asia, trends were positive in all countries at age 45—49; at age 50-54, most increased, led by India (+6.54%/yr), while Maldives declined (-2.05%!/yr).

Model-based ecological data; registry quality varies and causal inference is not possible.

Data source: Global Health Data Exchange (GBD 2019) <« Correspondence: lyuxiayi@zju.edu.cn



