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[Abstract] Objective To study the disease burden of ischemic heart disease
(IHD) attributable to dietary factors in China from 1990 to 2017. Methods Data
from the Global Disease Burden 2017 (GBD 2017) were used to analyze the changes
of disability adjusted life years (DALY) of IHD attributable to dietary factors by ages
and genders in China. Joinpoint model was used to evaluate the temporal trend of
disease burden. Results The crude DALY rate of IHD attributable to dietary factors
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increased by 83.46% and the standardized DALY rate increased by 0.8% from 1990 to
2017. The crude DALY rate of males increased by 2.8% per year (95% CI: 2.6, 3.1) (P<
0.05) and that of females by 2.4% per year (2.2, 2.7) (P< 0.05). The standardized DALY
rate of males increased by 0.6% per year (0.4, 0.8) (P< 0.05), while that of females
decreased by 3.4% per year (-3.6, -3.2) (P< 0.05). The DALY rate of IHD attributable
to dietary factors gradually increased with age, with the highest rate in people over
80 years old. The top five dietary risk factors of IHD burden in 2017 were diet high
in sodium, diet low in nuts and seeds, diet low in whole grains, diet low in fruits and
fiber. The disease burden caused by diet high in processed meat and sugar-sweetened
beverages, diet low in legumes and diet high in sodium were still rising. Conclusion
Dietary factors are the most important risk factors for IHD. The disease burden of
IHD caused by dietary factors was heavy in China. The elderly and men were the key
groups of disease burden, so effective interventions should be taken for these groups.
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Figure 1. The trend of DALY rate attributable to dietary factors in
China's IHD from 1990 to 2017
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Table 1. Jonpoint results attributable to dietary factors in China's IHD from 1990 to 2017

. HIDALY % FRALDALY %
L A APC (95%CI) AEy APC (95%CI)
B
1 1990~2001 1.3 (1.1, 1.5)* 1990~1999 1.2 (-1.6, -0.9)*
2 2001~2004 4.2(1.3,7.1)* 1999~2004 1.9(0.8,3.1)*
3 2004~2007 2.1(-0.6,4.9) 2004~2007 -0.2 (-3.6,3.4)
4 2007~2010 5.4 (2.8, 8.0)* 2007~2010 3.4(-0.1,7.0)
5 2010~2015 3.5(2.8,4.3)* 2010~2017 -0.1 (-0.5,0.4)
6 2015~2017 0.4 (-1.8,2.6)
AAPC (95%CI) 1990~2017 2.8(2.6,3.1)* 1990~2017 0.6 (0.4, 0.8)*
Tk
1 1990~1997 0.0 (-0.4,0.3) 1990~1998 2.2 (-2.4, -2.0)*
2 1997~2001 2.6 (12, 4.0)* 1998~2004 2.3 (1.8,2.8)*
3 2001~2004 5.1(2.5,7.8)* 2004~2008 -1.2 (-2.2,-0.2)*
4 2004~2007 0.5 (-1.9, 3.0) 2008~2011 2.0 (-0.1, 4.1)
5 2007~2015 3.6 (3.3,3.9)* 2011~2015 0.1(-0.9,1.1)
6 2015~2017 -1.3(-3.4,0.8) 2015~2017 -3.6 (-5.6, -1.6)*
AAPC (95% CI) 1990~2017 24(2.2,2.7)* 1990~2017 -3.4(-3.6,-3.2)*

APC: 4 B ML EALE AAPC: FHFE G 5 EALRE, * P<0.05
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Figure 2. The trend of DALY rate attributable to dietary factors in
China's IHD from 1990 to 2017
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Table 2. Burden of disease attributable to 11 dietary factors in China's IHD from 1990 to 2017

DALY FRAEDLAY% YLL/YLD
&5 K 2% (TMRED)
1990 2017 ZRMEE(%) 1990 2017 A0 (%) 1990 2017 AL (%)
HIRFEAARLE (200~300 g/d ) 23811 37652 58.13 258.42 199.18 -22.92 27.29 27.35 0.21
BARAANE (290~430 ¢/d ) 272.78  298.33 9.37 299.72 160.36 -46.50 27.10 27.98 3.24
EHWIEAAKL (100~150 ¢/d ) 32767 67952  107.38 356.90 359.38 0.69 27.17 26.55 -2.26
IRILFIFFHEAN R (16~25 ¢/d) 384.54 74520 93.79 421.67 394.98 -6.33 31.43 31.26 -0.54
I A FEAR R (0~4 gd) 1.11 1144 93377 1.14 5.87 41427 28.17 25.26 -10.34
TORUCEMBEA T B (0~5 g/d) 3.20 2046 82132 3.08 15.37 399.51 29.87 25.05 -16.15
LFHHFEAANE (19~28 g/d) 193.90  350.52 80.77 206.42 185.88 -9.95 27.25 25.82 -5.24
A FIIRE R i N /4
%ZEQ WABRIIRIEAAR L CHREH 5 50 5g440 62.01 192.28 152.02 -20.94 27.81 27.49 -1.17
MAEREY9~13% )
=3 7y e 4 P4 Al

%iﬁfiﬁ“%}\di CHEFRGRERE 0 31.09 54.96 21.50 16.40 -23.73 26.26 24.54 -6.56
FEERIRE (JREEE1~5 o/d) 465.28 1090.04 134.28 521.59 560.23 7.41 25.40 26.69 5.07
GRBARL (50~70 g/d ) 112.68  289.71 157.10 121.41 15371 26.61 27.12 25.59 -5.61
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