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myocarditis in China from 1990 to 2019. Methods According to the global burden of disease
(GBD) 2019 database, the incidence, mortality, disability-adjusted life year (DALY), years
lost due to disability (YLD), years of life lost due to premature death (YLL) and their age-
standardized rate (ASR) and average annual percent change (AAPC) of myocarditis in China
and the world from 1990 to 2019 were compared and analyzed, and the disease burden of
myocarditis in different age and gender groups in China was expounded. Results Myocarditis
incidence cases and deaths increased in China by 47.47% and 50.22%, respectively, compared
to 1990, whereas DALY and YLL reduced by 25.59% and 28.02%, and YLD rose by 89.50%.
Myocarditis incidence cases and mortality increased by 62.19% and 65.40% globally in
2019, DALY and YLL reduced by 0.42% and 2.53%, respectively, and YLD rose by 64.21%.
Myocarditis incidence cases, mortality, and DALY cases all displayed a bimodal distribution in
China in 2019 and peaked at ages under 20. In China, the AAPC for standardized incidence,
mortality, and DALY rates were -0.223% (-0.233%, -0.213%), -0.612% (-0.812%, -0.411%),
and -1.759% (-1.909%, -1.609%), respectively, from 1990 to 2019. The standardized incidence,
standardized mortality and standardized DALY rate of global myocarditis AAPC were -0.157%
(-0.164%, -0.151%), -0.257% (-0.395%, -0.117%) and -1.21% (-1.312%, -1.109%), respectively.
In China, men experience more myocarditis incidence, death, and DALYs than women.
Conclusion Compared with 1990, in 2019, the standardized incidence, standardized mortality
and standardized DALY rate of myocarditis in China showed a downward trend, but there is

still a greater threat to young people and the elderly, especially young men and elderly women.

We should constantly strengthen the diagnosis and prevention of myocarditis.
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Table 1. The analysis of incidence and death of myocarditis in China and the world in 1990 and 2019

G KIwE bl IR 2 (1/1075) FETE ) FEFET 2 (1/1075)
i E

1990 18.65 18.03 0.87 1.10

2019 27.51 16.94 1.31 0.92
SR (%) 47.47 -6.06 50.22 -16.04

AER

1990 78.04 16.74 1.96 0.46

2019 126.58 16.00 3.24 0.43
MAEE (%) 62.19 -4.42 65.40 -7.06
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Figure 1. Trends of incidence and death of myocarditis in China and the world from 1990 to 2019
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Table 2. Incidence, mortality and DALY rates of myocarditis in different age and gender groups in
China in 1990 and 2019

AE P ERFE (V1007)  BAEER FETE (1/1007)  BAREER DALY® (1/1007)  BARR
(%) 1990 2019 (%) 1990 2019 (%) 1990 2019 (%)
15~49 3 16.23 1530 -5.69 0.37 0.30 -20.30 21.91 16.66 -23.99
s 9.92 9.58 -3.44 0.24 0.16 -32.66 14.20 9.23 -35.00
50~69 L 29.38 29.06 -1.09 1.20 0.80 -32.75 37.26 25.42 -31.79
s 21.01 18.98 -9.64 0.86 0.50 -42.47 26.41 1572 ~40.49
=70 % 77.11 81.43 5.59 5.42 7.77 43.41 83.02  102.20 23.10
7 57.89 62.29 7.60 5.71 7.58 32.79 78.71 88.34 12.23
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Figure 2. Incidence, mortality and DALY of myocarditis in different age and gender groups in China in 2019
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Table 3. Changes of DALY, YLD and YLL in myocarditis in China and the world from 1990 to 2019(%)
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Figure 3. Changes in DALYs, YLDs and YLLs and their standardized rates of myocarditis in China
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Table 4. Changes of AAPC of indicators of myocarditis disease burden in China and the world from

1990 to 2019

E% EiEta) AAPC (95%CI) t Pl

SRS Tk & -0.223 (-0.233, -0.213) -42.809 <0.001
A A -0.612 (-0.812, -0.411) -5.964 <0.001
FrAb DALY % -1.759 (-1.909, -1.609) -22.765 <0.001
FriLYLDZ 0.076 (0.030, 0.122) 3.237 <0.001
FRAEYLLE -1.820 (-1.973, -1.667) -23.157 <0.001

4Bk AV AR -0.157 (-0.164, -0.151) -45.601 <0.001
FREFET % -0.257 (-0.395, -0.117) -3.613 <0.001
FRAEDALY -1.210 (-1.312, -1.109) -23.269 <0.001
FrAb YLD -0.251 (-0.265, -0.237) -36.065 <0.001
PRt YLLZ -1.254 (-1.360, -1.148) -23.066 <0.001
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