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Abstract: Esophageal cancer is a common malignant tumor of digestive tract. Remarkable regional difference
is a prominent feature of the clinical epidemiology of esophageal cancer. They are mainly manifested in
incidence rate, incidence type, onset age, and gene mutation. These differences may be related to dietary
habits, lifestyle, and environmental factors. In recent years, research on the regional differences in esophageal
cancer has gradually deepened. This article summarizes the differences in incidence rate, incidence type, gene
mutations, epigenetics, risk factors, and prognosis of esophageal cancer in different regions, including Asia
(China, India, Japan, and other countries), Europe, America (the United States), Africa, and other regions.
Understanding these differences can help doctors and public health experts understand the risk factors and
causes of esophageal cancer and further develop highly effective prevention and treatment strategies to reduce
the occurrence and mortality rate of this malignancy.
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Table1 Global esophageal cancer incidence rates by region
in 2020

®2 TilgiX. SERERARELIT
Table 2 Incidence of esophageal cancer in various regions
and countries in Asia

Region ASR/10°  New cases (%)
Asia 8.5 79.7
Europe 3.6 8.77
Africa 33 4.6
America 3.1 34
Latin America and the Caribbean 2.9 3.1
Oceania 2.4 0.4

Note: ASR: age-standardized rate.
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Region ASR/10° New cases
East Asia 12.3 357779
Mongolia 17.1 398
China 13.8 324 422
Japan 7.2 26 262
North Korea 3.9 1443
Korea 2.4 2615
South Central Asia 5.6 105 034
Bangladesh 14.8 21745
Turkmenistan 9.1 719
Pakistan 6.5 10117
India 4.7 63 180
Southeast Asia 2.0 14 439
Myanmar 7.3 3981
Laos 4.8 250
Thailand 2.9 2308
Western Asia 1.7 400
Azerbaijan 7.9 440
Yemen 6.4 462
Turkey 3.6 2536
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Table3 Incidence of esophageal cancer in different regions

and urban and rural areas of China

Region All Urban Rural
Central China 14.3 9.8 17.4
Eastern China 13.5 9.7 16.9
Southwest China 13.5 10.6 16.4
Northwest China 12.1 11.6 13.9
North China 8.2 4.3 12.3
South China 5.1 4.6 5.9
Northeast China 4.6 4.1 5.7
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Table 4 Global incidence of adenocarcinoma and squam-
ous cell carcinoma by region
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Table 5 Genetic and epigenetic alterations in patients with
esophageal cancer in different countries

o Squamous cell carcinoma Adenocarcinoma
Case Rate (%) Case  Rate (%)
Asia 436 636 91.4 41 108 8.6
Africa 23 497 89.0 2907 11.0
America 18 702 50.1 18 627 49.9
Europe 31 680 61.0 20246 39.0
Others 1954 423 2784 58.7
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America
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RBI1 9.0 - - - -
NOTCH1 13.0 18.6 14.0 - 17.0
NOTCH NOTCH2 4.0 - - - -
pathway NOTCH3 6.0 7.6 - - -
FBXW7 5.0 56 — - -
PI3K PIKC3AC 9.0 104 25.0 - 14.5
pathway EGFR 60 - - 98 -
FATI1 11.0 14.6 21.0 - 8.3
Hippo FAT2 60 - - - -
AJUBA 70 42 - - -
KMT2D 19.0 - + - 16.0
KMT2C 6.0 - + - -
KDM6A 7.0 - - - -
Epigenetic  EP300 10.0 83 - - 6.2
alterations CREBBP 6.0 7.6 - - -
TET2 - 63 - - -
MLL2 - 186 — - -
MIR625 - - - 23.5 -
TTN - - 64.0 - 33.0
CSMD3 - - 43.0 - -
Others 1N - - - 190 -
TPRG1 - - - 21.0 -
Notes: —: a gene is not mutated; +: mutation with an unknown
proportion.

FATI (14.6% ). PIK3CA (10.4% ). EP300 (8.3% ).
CDKN2A ( 83% ) . CREBBP ( 7.6% ) . NOTCHS3
(7.6%) . TET2 ( 63%) . FBXW7 ( 5.6%) .
TGFBR2 (5.6% ) FMAJUBA (4.2% ), iX46It[A B
Je AR AR . RALME . Notchid % . WNTI#
#%. RTK/PIBK. Hesgidi#4%. SrpE B2,
RS Ry LR 2 TPS3, (HRAEdh E B o
AR E R CDKN2A4 . RBIZ:, 1F B A B #F o
AR ZEINEART
43 EppE

18 1 %2845 B BE ESCCHE M 8.+ 4 I ¥ 43 Bt
RIL, TEENEEESCCRE #5848 3 fi i W R L 4%
TP53 ( 71%) . TTN ( 64%) . CSMD3 ( 43%) .
SYNEI (28% ). LRPIB (25%) . PIK3CA (25%) .
DNAHS5 (21%) . NOTCHI ( 14% ) 42,

MERBFFERRATAT AR B, Wb IX B 5
RIZ2 A8 N TPS3, (HA X SURBH — 2 22 531,
Wb EBREWKMT2D (19% ), AARBREHNFE2L2
(16.7%) . ZNF750 ( 16.7% ) , EJ¥ & TTN



AYBERH a8 I 272024 F 555155568 Cancer Res Prev Treat,2024,Vol.51,No.6

. 491 -

(64% ) . CSMD3 (43% ) . SYNEI (28% ) %,
44 e
XS 1 ESCC R & JE K 45 DAtk 43 e &

B, CCNDI, MYC, EGFR., JAGI . TPRGI . CTIN

PPFIAI . SHANK2SE-RED¥% DI i 2wy, by
PUASFE AR A A S5 TN AR, 5 DU 3R 2
AR X4 A 9. B3GATI. ADARB2. ZFP36L2.
ING2. MIRG25FIFUTSS5:HKEDR M) H 3L P2 D1 K0 =2k 1)
A%R[Zﬂo
45 EH

AR [ 5 FE A 1 L R AN 12 B A AR )
AN LI A B, 56 [ DX R s Fn s rh 5848
K R W R TPS3, 9878 K43 3 R 73%A1
92%; FEWE R AR R R m I H A TP53.
NOTCHI . NOTCH2. NOTCH3. FBXW7. KIFI6B.
KIF21B., MYCBP2%: ; {HJ&TP53(1 %78 R M %A
T [ R 2R R,

5 FMEfEFHIGER
51

Gao i o8 K B, Al X 8 i v 41 2
1% i B [NKMT2D . KMT2C. KDM6A4. EP300F1
CREBBPE RAZ R &, 5l H19%. 6%. 7%.
10%. 6%, AEpg b X 48 il v 22 KMT2D |
KMT2CHICREBBPRZFH . Song 5 LI 7R
B M X W AR T AL B B S RIMLL2 |
ASHIL. MLL3. SETDIB. CREBBPHIEP300%7%
A, [AlifmicroRNA MIR548K3%35 i3 iH™,
Lin% & BL7E ] e 1l X £ A8 08 £0 3 v 2 2 1 HR
HASBEKMT2D . KMT2CHIR B KDM6ASE AL %
Bt gi b, P E M XS TR UL SRR
RAR FEEHE AP R B MR FKMT2D . KM-
T2C. EP300FMICREBBP%:,
52 HAE

H 2 1l X458 TP A R st A% AR 2 24
(1) Yefo i d Y8 8 A Trithorax X %, WIMLLEE
FIWEWMLL . MLL2. MLL3. MLL5; CDH#&E %K
WM CDH2. CDH5. CDH7. CDHS8; LK ARIDE
M FWEARIDIA . ARID4B%s ; Hrh MLL293 75 %
e, RF19%; (2) HEHLBERE, 45
EP300. CREBBP. PRDMY. TET2%, RAZFS15
8%, 8%. 6%. 6%, H.H1EP300F TET25E 7% 1%
WEBH 5 3 Fils 2 A G
53 EE

EJ1 5 b X iR S8 A Th RS AL SR R A

FUFERf4E . KMT2D, KMT2C., SETDIA. CUL3.
IKZF1. UBR5. EP300. DMAPIFIARID4A%;, J
HFIKMT2D ., KMT2CHIEP300%5 3 [H fit) 28 725 % 5 v
RN H A R 2L, (B A A i AR R,
SETDI1A. CUL3. IKZF1. SETD1A%;,
54 mE

MicroRNATE B H A FEEE/EH, Zhan
i L A I TCGAKUE 72 &% B, 451 microRNATE &
MR P 22 7R85 Brown S5l X R dE
ML IX B 40T, R BMIR625F1 FUTSTE 23.5%1)
BENERIBT M, TMIR6257%3% T 8 i & 5 i
FHECY,
55 %H

— IR X455 36 [ R RIS R, FET5
DNAH 345 Fhric s, MT2, SFRP2, TFAP2A
MTWISTI4 UM RS RA G E L, RUX
DA DR 7R B S DN A B L1k v 2 47 7 4 A
Pinto 558 1 FRMFFIE T, & IUAEII R 48 i iR
%, APC. CDKN2A. MGMT., TIMP3% 31
Jo B TR R AL 2 A R 2 1%~89% 1 F 2

6 MEEHERMFER

R FREE 7 4H ( Global Burden of Disease,
GBD ) 20194E4e1 504, B ERI MBS R R F 240
FEWCHR . PR RERE . KRR A A R SRR A
A REC, 201945 i B AL T I R
AR 1540.6% ( 95%CI: 36.8~44.3 ) 3 TRIE 522.6%
(95%CI: 17.2~27.9) 5 HEAES17.9% (95%CI: 5.7~
35.0) ; AKRBEANEE10.3% (95%CI:3.1~22.2 ) ;
BERAEANE153.5% (95%CT: 0.5~6.9 ) , HIEGBD
F 5% i Af B #E 25 A F 2248 28 ( sociodemographic
index, SDI) ¥ EZ 028, Hrpma . PRI e
JETISDI, HE SDIF FP SDIFE 8 8 it 3 2 XU
KR, MACREEA A B MG AR A RS K
SDI. fIKSDIEZE M FEREEHZE, WE1,

7 WEHEER
BTG EHFSE BN ERAS, W HAEAR
W E R Z MAFE 25 . MatzZ8 530 T 601 ANF]
ER. AEBEEmEFER, HRNTHES
PTG U 2E AR L TS, i i . R
WL BRI P —LE[E 5201020 144F 2454
FER, FRAT R I SAF A A7 % i e 1 [ 58 & aFhr
FIHA, 251837.3% (95%CI: 23.4~51.1) | 36%
(95%CI: 34.8~37.3 ) 5 HUEEANPE, 7%



e 492 . AR B 127202455 5145556H0 Cancer Res Prev Treat,2024,Vol.51,No.6
Smoking Alcohol Obesity
Low SDI
countries —e— - —o—— -1 ——+—
Low-middle
SDI countries | . o L 7 e
Middle SDI
: —— - % - —_
countries
ngh—mlddle- | s | i
SDI countries
High SDI } ‘m | | = ] - i
countries
Global - —— e I — — . —_————
T T 1 T - T T 1 T T i T T 1
0 20 40 60 0 10 20 30 40 50 —40 20 0 20 40 60 80
Diet low in fruits Diet low in vegetables
Low SDI n B ) ~ ,
countries ~ ' =
Low-middle i . ' _
SDI country
Middle SDI B | —¥
countries
High-middle _| A i - e
SDI countries
HighSDI | , - , _ —.
countries
Global 4 ——e— = —e— E1 fSEEREEEEER
: T I | I —— . I . Figure 1 Regional differences in
-20 0 20 40 60 20 —10 0 10 20 30 40 esophageal cancer risk factors

H}931.3% ( 95%CI: 30.3~32.4) . 29.6% ( 95%CI:
29.0~30.4) 5 MR E 588 0 A, g% 22 12.4%
(95%CI: 10.5~14.4) . % [E13.9% (95%CI: 11.4~
16.4) . B 16.6% ( 95%CI: 14.1~19.1 ) ; 544
R AR I E F B E4.1% (95%CL 0~8.5) , U
2,

8 HitERE

it R B AR NS, RAITE
B2 A e O X el S RN I, KRS Ml X 3
RAXTRAR s g FHAR T, AR 3 X L
R AN Mg N =, BRSEHB X R Y e ) 3 BT,
IRBNS0% AT s AWRAFIR T, SRR X A
FRAEIIRAS, 7505 A4, TRRSEH X A& R A i s
WAE60% L by AERER ARy, HAER N &
B HR A S AR R AR = I BE R TPS3, (R4 HLIX
GARFANZEHOR, T HA XA A SRR IR
I,

AR BRI, B 2 R AN s
L N Rl N R R (T 2 S AN A o]
W, RAEMRAESE I, i A S b I R v
MR RSS2 e MR . EH . WESEE
PP, EAAR . R R IR G K
S Y KRS SRR E AR, )
M. AR R ZE NI Y AE . B = R X

AR IE . JERR. PERR. KNS, SR aE
FEm R BN Z AR, B8 RN .
Barrett’s B S K | THRAT RTINS

o E SR AR R R RS (1) 7
BRIK, W EHSCLL LMEY, WX

Turkey A
Norway
South Africa
America A
Korea A
Canada 4
Japan -
India A
Finland A
France
German -
China 4
Australia 1

Angola 1

0 20 40
S-year survival rates
2 HFHERTAEER|ERSEETE

Figure 2 Forest plot of S-year survival rates of patients
with esophageal cancer in different countries



AYBERH a8 I 272024 F 555155568 Cancer Res Prev Treat,2024,Vol.51,No.6

. 493 -

e R R TIAESY (2) MEdRE s, andeor
NEWZ SRS N, mr ARzt . B
B, BEAIAE; (3) MOV, —I004Td 38 Ve g b X
R 191 %ot R 9 T, VR AR R M 5 0 i R
RGBS, JE S8 20194 T [ 3% T4 800%
TR, Hh A IR WA P R R
(4) RELHH—, MBI, 17
TG B A T L 25l X RGBT Eef S . sh R
Yer: Z MBI TR AR D, XREEEE A
DX ) e 40,

FEPE, R R T, BN
5. (1) BRERE, TIEPEMaILZE . &
B, E4REAEEDFRMOBRER; (2) ke
B, KMEHAEN. & SiEney, wizs
R (3) TUERR, WEEMRER, HE
TASE; (4) R, BPSERZE, RS AR A 0
Eb ) 6 2 s T

UEAh, Hu2E AR 5 TG R A
W R, Fe A\FHE W R I H A, 5T R
EERN KA FlanH Ed T — e XS
FRE LR 2872, A% B R L 1 S5 I RFT2 2 A
1246 A>GAv 5 FEAZ TR 2 PG I B4 Bt % o)
MRS, SEOZHL X B RO R B e A
ﬂﬁlzms-smo

T I 25 SR A R — N 2RI A R
B, ARZ R MK KR IR AP A, FRA T 2
TIRABIBESE, AT ANGTT & B R A 2%
(IR it AT ik

Flam AR .

A P AR 5 e

SEWK:

[1]1 Sung H, Ferlay J, Siegel RL, et al. Global Cancer Statistics 2020:
GLOBOCAN Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries[J]. CA Cancer J Clin, 2021,
71(3): 209-249.

[2] Morgan E, Soerjomataram I, Rumgay H, er al. The Global
Landscape of Esophageal Squamous Cell Carcinoma and Esop-
hageal Adenocarcinoma Incidence and Mortality in 2020 and
Projections to 2040: New Estimates From GLOBOCAN 2020[J].
Gastroenterology, 2022, 163(3): 649-658. e2.

[3] Coleman HG, Xie SH, Lagergren J. The Epidemiology of
Esophageal Adenocarcinomal[J]. Gastroenterology, 2018, 154(2):
390-405.

[4] Abnet CC, Arnold M, Wei WQ. Epidemiology of Esophageal
Squamous Cell Carcinoma[J]. Gastroenterology, 2018, 154(2):
360-373.

[5] Zhu H, Wang Z, Deng B, et al. Epidemiological landscape of

esophageal cancer in Asia: Results from GLOBOCAN 2020[J].
Thorac Cancer, 2023, 14(11): 992-1003.

[6] Nguyen PT, Saito E, Katanoda K. Long-Term Projections of
Cancer Incidence and Mortality in Japan and Decomposition
Analysis of Changes in Cancer Burden, 2020-2054: An Empirical
Validation Approach[J]. Cancers (Basel), 2022, 14(24).

[7] Yang S, Lin S, Li N, ef al. Burden, trends, and risk factors of
esophageal cancer in China from 1990 to 2017: an up-to-date
overview and comparison with those in Japan and South Korea[J].
J Hematol Oncol, 2020, 13(1): 146.

[8] Lin Y, Totsuka Y, He Y, et al. Epidemiology of esophageal
cancer in Japan and China[J]. J Epidemiol, 2013, 23(4): 233-242.

[91 Kang MJ, Won YJ, Lee JJ, et al. Cancer Statistics in Korea:
Incidence, Mortality, Survival, and Prevalence in 2019[J]. Cancer
Res Treat, 2022, 54(2): 330-344.

[10] Mathur P, Sathishkumar K, Chaturvedi M, et al. Cancer Statistics,
2020: Report From National Cancer Registry Programme,
India[J]. JCO Glob Oncol, 2020, 6: 1063-1075.

[11] Insamran W, Sangrajrang S. National Cancer Control Program of
Thailand[J]. Asian Pac J Cancer Prev, 2020, 21(3): 577-582.

[12] Inthaphatha S, Louangpradith V, Phoummalaysith B, et al.
Reporting system on mortality statistics in Lao People's Demo-
cratic Republic[J]. Nagoya J Med Sci, 2023, 85(1): 113-122.

[13] Pakzad R, Mohammadian-hafshejani A, Khosravi B, et al. The
incidence and mortality of esophageal cancer and their relatio-
nship to development in Asia[J]. Ann Transl Med, 2016, 4(2): 29.

[14] Zhang HZ, Jin GF, Shen HB. Epidemiologic differences in
esophageal cancer between Asian and Western populations[J].
Chin J Cancer, 2012, 31(6): 281-286.

[15] Zheng R, Zhang S, Zeng H, et al. Cancer incidence and mortality
in China, 2016[J]. J Nat Cancer Cent, 2022, 2(1): 1-9.

[16] Chen W, Zheng R, Baade PD, et al. Cancer statistics in China,
2015[J]. CA Cancer J Clin, 2016, 66(2): 115-132.

[17] FNFEME. /NI A A8 = AL A T 2 R S HH PR G I A 3R
WF5E[D]. 14 K2%, 2017. [Sun XB. Spatial Epidemiology and
the Geographical Risk Factors of Esophageal Cancer on a Smaller
Scale[D]. ShanDong University, 2017.]

(18] TR T L. HEAT i ok T PR A T 2R [l 4341 4 Sy Bl A 247 [D].
rp ] M 5T K 2L ), 2019. [Xing DF. Spatial pattern and risk
factors of Esophageal cancer mortality in Huai River Basin[D].
China University of Geosciences (Beijing), 2019.]

[19] Pennathur A, Gibson MK, Jobe BA, et al. Oesophageal
carcinoma[J]. Lancet, 2013, 381(9864): 400-412.

[20] Xia C, Dong X, Li H, et al. Cancer statistics in China and United
States, 2022: profiles, trends, and determinants[J]. Chin Med J
(Engl), 2022, 135(5): 584-590.

[21] Chen R, Zheng R, Zhang S, et al. Patterns and trends in
esophageal cancer incidence and mortality in China: An analysis
based on cancer registry data[J]. J Nat Cancer Cent, 2023, 3(1):
21-27.

[22] Gao YB, Chen ZL, Li JG, et al. Genetic landscape of esophageal
squamous cell carcinoma[J]. Nat Genet, 2014, 46(10): 1097-102.

[23] Song Y, Li L, Ou Y, et al. Identification of genomic alterations in
oesophageal squamous cell cancer[J]. Nature, 2014, 509(7498):
91-95.

[24] Lin DC, Hao JJ, Nagata Y, et al. Genomic and molecular

characterization of esophageal squamous cell carcinoma[J]. Nat


https://doi.org/10.3322/caac.21660
https://doi.org/10.1053/j.gastro.2017.07.046
https://doi.org/10.1053/j.gastro.2017.08.023
https://doi.org/10.1111/1759-7714.14835
https://doi.org/10.1186/s13045-020-00981-4
https://doi.org/10.2188/jea.JE20120162
https://doi.org/10.4143/crt.2022.128
https://doi.org/10.4143/crt.2022.128
https://doi.org/10.31557/APJCP.2020.21.3.577
https://doi.org/10.5732/cjc.011.10390
https://doi.org/10.1016/j.jncc.2022.02.002
https://doi.org/10.3322/caac.21338
https://doi.org/10.1016/S0140-6736(12)60643-6
https://doi.org/10.1097/CM9.0000000000002108
https://doi.org/10.1097/CM9.0000000000002108
https://doi.org/10.1016/j.jncc.2023.01.002
https://doi.org/10.1038/ng.3076
https://doi.org/10.1038/nature13176
https://doi.org/10.1038/ng.2935

. 494 .

APJBBF B tHFT2024F 551555

£6H Cancer Res Prev Treat,2024,Vo0l.51,No.6

Genet, 2014, 46(5): 467-473.

Sawada G, Niida A, Uchi R, et al. Genomic Landscape of
Esophageal Squamous Cell Carcinoma in a Japanese
Population[J]. Gastroenterology, 2016, 150(5): 1171-1182.
Mangalaparthi KK, Patel K, Khan AA, et al. Mutational
Landscape of Esophageal Squamous Cell Carcinoma in an Indian
Cohort[J]. Front Oncol, 2020, 10: 1457.

Brown J, Stepien AJ, Willem P. Landscape of copy number
aberrations in esophageal squamous cell carcinoma from a high
endemic region of South Africa[J]. BMC Cancer, 2020, 20(1):
281.

Agrawal N, Jiao Y, Bettegowda C, et al. Comparative genomic
analysis of esophageal adenocarcinoma and squamous cell
carcinoma[J]. Cancer Discov, 2012, 2(10): 899-905.

Zhang RX, Li CJ, Wan ZY, et al. Comparative genomic analysis
of esophageal squamous cell carcinoma among different
geographic regions[J]. Front Oncol, 2023, 12: 999424.

Zhan C, Yan L, Wang L, ef al. Landscape of expression profiles
in esophageal carcinoma by The Cancer Genome Atlas data[J].
Dis Esophagus, 2016, 29(8): 920-928.

Li C, Li DC, Che SS, et al. The decreased expression of miR-625
predicts poor prognosis of esophageal squamous cell carcin-
oma[J]. International J Clin Exp Med, 2015, 8(6): 9560-9564.
Wang XH, Kang GH, Campan M, et al. Epigenetic Subgroups of
Esophageal and Gastric Adenocarcinoma with Differential
GATAS5 DNA Methylation Associated with Clinical and Lifestyle
Factors[J]. PloS One, 2011, 6(10): ¢25985.

Pinto R, Hauge T, Jeanmougin M, et al. Targeted genetic and
epigenetic profiling of esophageal adenocarcinomas and non-dysp-
lastic Barrett's esophagus[J]. Clin Epigenetics, 2022, 14(1): 77.
Cai Y, Lin J, Wei W, et al. Burden of esophageal cancer and its
attributable risk factors in 204 countries and territories from 1990
to 2019[J]. Front Public Health, 2022, 10: 952087.

He Y, Liang D, Du L, ef al. Clinical characteristics and survival
of 5283 esophageal cancer patients: A multicenter study from
eighteen hospitals across six regions in China[J]. Cancer Commun
(Lond), 2020, 40(10): 531-544.

Matz M, Valkov M, Sekerija M, et al. Worldwide trends in
esophageal cancer survival, by sub-site, morphology, and sex: an
analysis of 696, 974 adults diagnosed in 60 countries during
2000-2014 (CONCORD-3)[J]. Cancer Commun (Lond), 2023,
43(9): 963-980.

N, R, B, %5 RS IR B s Oy = & S ek
RSP HT(I]. o e e R 5 e, 2020(3): 5. [Li C, Zhou H,
Shui MC, et al. High-risk diet lifestyle and risk factors for
esophageal cancer[J]. Zhongguo Zhong Liu Lin Chuang Yu Kang
Fu, 2020(3): 5.]

Sheikh M, Shakeri R, Poustchi H, et al. Opium use and
subsequent incidence of cancer: results from the Golestan Cohort
Study[J]. Lancet Global Health, 2020, 8(5): E649-E660.

Sheikh M, Poustchi H, Pourshams A, et al. Individual and

Combined Effects of Environmental Risk Factors for Esophageal

—

—

[43] Wk, 507, B

[}

[}

=

—

[t

—

=

ESCCAPE case-control study[J]. Int J Cancer, 2019, 144(11):
2669-2676.

Sewram V, Sitas F, O'connell D, et al. Tobacco and alcohol as
risk factors for oesophageal cancer in a high incidence area in
South Africa[J]. Cancer Epidemiol, 2016, 41: 113-21.

Arnold M, Laversanne M, Brown LM, et al. Predicting the Future
Burden of Esophageal Cancer by Histological Subtype: Interna-
tional Trends in Incidence up to 2030[J]. Am J Gastroenterol,
2017, 112(8): 1247-1255.

T, 4 MEARER A 528 A KUK
metasH AT [J]. ‘ér‘ﬁﬁﬁ [ £ 2, 2023, 49(06): 667-671. [Yang ZH,
Yi F, Wang QQ, et al. Meta-analysis of Hot Food Consumption
and Esophageal Cancer Risk in Chinese Population[J]. Hua Nan
Yu Fang Yi Xue, 2023, 49(06): 667-671.]

WRAEEE, K, BRE e, S5, WO NHE B8R R0 XU, A HC R
R R WFFE). P BE 224, 2022, 37(12): 5. [Xu XQ, Zhang R,
Chen YL, et al. Study on Risk of Esophageal Carcinoma and Its
Influencing Factors to Smokers[J]. Zhong Yi Xue Bao, 2022,
37(12): 5.]

XIESE. EARRRE AL 77 S B R A AR
WF 5¥[D]. # AR K 2%, 2023. [Liu ZQ. An exploration of the

correlation between Chinese people's dietary habits, lifestyle, and
esophageal cancer[D]. Jilin Da Xue, 2023.]

FEILLT, B, BT Ak, S b EARHA R R R S R B
FMetasrHr[J]. KR EF B4R, 2022, 36(3): 209-214. [Du LH,
Yang JZ, Jia JT, et al. Meta-analysis of Risk Factors for
Esophageal Squamous Cell Carcinoma in China[J]. Changzhi Yi
Xue Yuan Xue Bao, 2022, 36(3): 209-214.]

ST L. AR T 08 F8 2 LR A i A3 % L 234 0]

T [ R I PR, 2017, 44(15): 5. [Hu SJ. Comparative analysis on
survival of the patients with esophageal squamous cell carcinoma
from rural and urban regions[J]. Zhongguo Zhong Liu Lin
Chuang, 2017, 44(15): 5.]

=) 0, RS A, i, 4. 5 R AR A X R P Y
VeI BRI BE 2%, 2018, 26(21): 3418-3421. [Yan ES,
Zhao BS, Liu SG, et al. Analysis of the role of genetic factors in
esophageal carcinoma in north Henan[J]. Xian Dai Zhong Liu Yi
Xue, 2018, 26(21): 3418-3421.]

WA, I, (T, 45 TR B e X R R M 1%
5B B 0 AR 19 56 R[], BRAR TR BE 22, 2016, 43(14):
2524-2526, 2530. [Pan EC, Sun ZM, He Y, et al. The correlation
between the risk of esophagus cancer and familial inheritance of
residents in the high-incidence area along the Huaihe River[J].
Xian Dai Yu Fang Yi Xue, 2016, 43(14): 2524-2526, 2530.]

R R, LT, . RFT2HEKISNP 1246A>Gi i 5 &
595 2y R ) RIS [J]. BUARTIB 22, 2014, 41(20): 3747-
3750, 3755. [Ma L, Xu YJ, Ji AF, et al. Association of Functional
SNP 1246A>G in Human RFT2 Gene and Susceptibility to
Esophageal Squamous Cell Carcinoma[J]. Xian Dai Yu Fang Yi
Xue, 2014, 41(20): 3747-3750, 3755.]

[4R48. BRAE; BXT:. M)

EE Tk

B Wi XHOKME. XIS
2R, T/hE. ke IASK
o AR A B R

Cancer Based on Results From the Golestan Cohort Study[J].
Gastroenterology, 2019, 156(5): 1416-1427.
[40] Middleton DRS, Menya D, Kigen N, et al. Hot beverages and

oesophageal cancer risk in western Kenya: Findings from the ® KR #


https://doi.org/10.1038/ng.2935
https://doi.org/10.1053/j.gastro.2016.01.035
https://doi.org/10.3389/fonc.2020.01457
https://doi.org/10.1186/s12885-020-06788-3
https://doi.org/10.1158/2159-8290.CD-12-0189
https://doi.org/10.3389/fonc.2022.999424
https://doi.org/10.1111/dote.12416
https://doi.org/10.1371/journal.pone.0025985
https://doi.org/10.1186/s13148-022-01287-7
https://doi.org/10.3389/fpubh.2022.952087
https://doi.org/10.1002/cac2.12087
https://doi.org/10.1002/cac2.12087
https://doi.org/10.1002/cac2.12457
https://doi.org/10.1016/S2214-109X(20)30059-0
https://doi.org/10.1053/j.gastro.2018.12.024
https://doi.org/10.1002/ijc.32032
https://doi.org/10.1016/j.canep.2016.02.001
https://doi.org/10.1038/ajg.2017.155

	0 引言
	1 发病率地域差异
	1.1 世界范围
	1.2 亚洲范围
	1.3 中国

	2 发病类型地域差异
	3 发病年龄地域差异
	4 基因突变地域差异
	4.1 中国
	4.2 日本
	4.3 印度
	4.4 南非
	4.5 美国

	5 表观遗传学地域差异
	5.1 中国
	5.2 日本
	5.3 印度
	5.4 南非
	5.5 美国

	6 风险因素地域差异
	7 预后地域差异
	8 讨论与展望
	参考文献

