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[ Abstract] Objective To understand the current situation of disease burden in China
and its changing trend from 1990 to 2019. Methods Using the Global Burden of Disease Study
(GBD 2019) data, this study analyzes the changes in the order of diseases causing the loss of
disability adjusted life years (DALY) among Chinese people of different ages and genders and the

rate of change from 1990 to 2019, and explores the changes in the main risk factors affecting the
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health of Chinese residents. Results In 2019, the DALY loss for all diseases in China reached
380 million person-years, and the total DALY rate decreased from 34,832.88/100,000 in 1990 to
26,871.41/100,000 in 2019, a decrease of 22.86%. Over the past 30 years, stroke, ischemic heart
disease, chronic obstructive pulmonary disease and tracheal, bronchus and lung cancer have
always been the top causes of DALY loss in China. Among them, chronic non-communicable
diseases are the main causes of DALY loss in women, while cancer and road injuries are the main
causes in men. Because the influencing factors for different age groups are not the same, the
DALY loss among people aged 0-9, 10-24, 25-49, 50-74 and over 75 was also not the same, and
this changed by -87.07%, -57.11%, 2.13%, 53.33% and 129.72% respectively compared with 1990.
Tobacco, high systolic blood pressure, dietary risk factors and air pollution are the most important
risk factors affecting population health in China. The impact of high body-mass index on
population health is still increasing. Conclusion From 1990 to 2019, the overall health status of
Chinese residents improved, and non-communicable diseases accounted for the largest proportion
of the disease burden, which gradually increased among the elderly population. It is necessary to

take the corresponding effective preventive measures for different age groups and risk groups, and

strengthen the monitoring of high-risk groups, so as to further reduce the disease burden.
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Figure 1. Trends in disability—adjusted life year and their all-age rates for various diseases and injuries
in China from 1990 to 2019
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Figure 3. Distribution of 22 secondary causes of disease in different age groups in China in 2019
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Table 1. Changes in the top 10 diseases causing DALY lost globally and in China in 2019

327

[X 3, R 20194EHIDALY F 43 (95%CT)  1990—20194EH%X3E 4k (%) brifEfb R84k (%)
2Bk HE LR 733 (6.38, 8.36) -32.26 -32.64
Bt P O RS 7.19 (6.46, 7.95) 50.35 -28.62
i 5.65 (5.14, 6.17) 32.37 -35.23
T IR R 3.83 (3.33, 4.34) -56.69 -62.54
JE 5 3.19 (2.62, 4.01) -57.52 -64.60
5 VERH ZEVE 2.94 (2,59, 3.24) 25.64 -39.78
SEN S T e 2.87 (2.62, 3.04) 2.37 -30.95
W PR 2.79 (2.51, 3.10) 147.95 2437
I 250 (1.91, 3.14) 46.87 -16.34
SERME A= Bl 2.08 (1.74, 2.55) -37.26 -40.01
i X 12.04 (10.63, 13.36) 36.67 -41.65
IR AN Ts) 9.09 (7.96, 10.18) 133.66 224
P2 BH ZE R it 522 (453, 6.13) -23.72 -69.47
it 4.49 (3.80, 5.14) 146.07 9.28
A 3.47 (3.12, 3.76) -3.51 -27.61
AP RE DRI AT T 2.73 (1.99, 3.78) 87.85 -3.02
[ 2.70 (2.06, 3.39) 20.83 -28.97
BEIRR 2.59 (2.25, 2.95) 132.40 6.29
=] 257 (2.18, 2.94) 19.11 -46.87
P Sk I 2.03 (043, 4.24) 44.11 6.89
1990 4EHE 5 2019 4EHER 1990/—}2&19(5%%{ 1990/—}2&19(;;%@
L &S50 S 1 JHEE 23. 09% -46. 36%
2 EBRAR \\ 2 il 85. 35% -22. 55%
3 \‘\\ \\\ 3 AT AR 52.81% -32. 94%
4R it ~30. 20% ~66. 82%
5 mllL/E \ 5 2 I K 110. 29% -9. 54%
6 WMLRAK ~ \\\ 6 ERE TR 215. 25% 44, 43%
(R :J:;\ 7 R e 1 R 122. 90% 0. 56%
8 A A ‘\‘j \ > 8 ks 26. 36% -32.27%
9 R4 T A N “\ TN 9 B R -24. 22% -57. 43%
10 dEEE - Jx N o 10 EREERH 73.91% ~17. 86%
11 v B2 A A o e il e \:\:"‘\\:» 11 FE5&E iR ~11. 02% -64. 14%
12 EikE AR o122 BHEARR ~88. 05% ~85. 0T%
13 B T Re 24 \‘4 18 Az A=K B A -90. 08% -91.12%

E7 1990F 2019 HESHHZR AR E G FRANBRE RN EEEUR
Figure 7. The rank and change rate of risk factors leading to DALY loss in China in 1990 and 2019
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Table 2. Changes in the 10 diseases comprising the main causes of loss of disability adjusted life
years among Chinese residents by different ages and genders in 1990 and 2019
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