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Epidemiological characteristics of esophageal cancer
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[Abstract] Esophageal cancer(ES)is one of the 8th most common cancers in the world, with the 6th highest
death rate. The incidence of esophageal cancer varies from region to region, and is higher in Southeast Asia.
Drinking alcohol, smoking, poor diet, infections and genetic factors all increase the risk of esophageal cancer.
The purpose of this paper is to understand the epidemic trend of esophageal cancer, prevent the occurrence of

esophageal cancer, standardize the screening, early diagnosis and treatment practice of esophageal cancer, and

improve the prevention and control effect of esophageal cancer in our country.
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