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prostatic hyperplasia (BPH) in China, the United States, and Germany between 1990 and
2019. Methods The Global Burden of Disease 2019 (GBD 2019) was used to comparatively
study the prevalence, incidence, years lived with disability (YLD), and standardized rate in
China, the United States and Germany between 1990 and 2019. Results Compared with
1990, the number of prevalence cases, incidence cases and YLD in China, the United States
and Germany all showed an increasing trend in 2019. The prevalence, incidence and YLD
rate of BPH patients of all ages in China continued to increase with age, with the highest BPH
incidence occuring in the age group of 75~79 years old. In 2019, the prevalence of BPH and
YLD rate in the United States increased with age, and were the highest among the elderly aged
80 and above, while the incidence of BPH was the highest in the age group of 70~74 years old.
In 1990 and 2019, the incidence of BPH among people aged from 65 to 69 in Germany was the
highest, and the age group with the highest prevalence was 75 to 79 years old. BHP patients
in 75-79 age group has the highest YLD in Germany. From 1990 to 2019, YLD showed an
increasing trend in all three countries. In 2019, the YLD of BPH in China, the United States
and Germany was 406,200, 89,400 and 27,300 person-years respectively. Conclusion China,
the United States, and Germany bear a heavy disease burden of BPH, with China having a
higher BPH disease burden than the United States and Germany, particularly among those
over 65 years of age and populations in rural and remote areas. Proactive health guidance

should be provided for highrisk groups in the future, along with a greater allocation of

medical resources.
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Table 1. Trends, prevalent cases, incident cases, YLD and their age—standardized rates of BPH in
China, the United States and Germany at 1990 and 2019

PN s FrAb g% I EL Frfb 2% YLD PLYLD#
(1) (/1007) (1) (/10J7) (TNAE) (/1077)
i E
1990 903.92 2 603.36 127.55 312.14 18.14 51.71
2019 2034.32 2220.85 283.65 277.34 40.62 44.04
BAEE (%) 125.06 -14.69 122.38 -10.09 123.96 -14.82
AL REAPC -0.173 -0.085 -0.176
(95%CI) (-0.318, -0.028) (-0.205, -0.034) (-0.322, -0.029)
=H
1990 243.61 1819.05 26.08 195.71 4.76 35.55
2019 462.65 1 803.06 49.28 195.60 8.94 34.89
B (%) 89.92 -0.88 88.95 -0.06 87.88 -1.85
LR EAPC 0.164 0.133 0.123
(95%CI) (0.102, 0.227) (0.071, 0.195) (0.064, 0.181)
=
1990 78.23 1 605.47 9.39 185.15 1.56 32.00
2019 137.53 1617.63 14.74 187.28 2.73 32.25
BAEEE (%) 75.81 0.76 56.91 1.15 74.89 0.78
AL REAPC -0.009 -0.019 -0.006
(95%CI) (-0.045, 0.027) (-0.107, -0.070) (-0.043, 0.031)
A a Taoo B> C i
1600 40
e || 3 IIl ki % |
sm) s o nll g
‘%E% 400 E 40 E
= 200 f}% 20 ; 10
0 0 /]
\qo}) ’\/Q\Q \QQQ . 9@ $ WQ\Q \QQQ '»Q\Q \QQG N \&0 ) \Qa“ NS\Q \QQQ q9\°' \D,@ "98
A Ay Y
i I i | T - T T
D : 3000 1000 E o 350 F —~
= = 300 g
? Jﬁﬂ- 200 = ?/
E — . =—— 8 —u ‘”ig = A*::;ﬁ* :"‘J_._“ —— E
5 B Ay, &y =
2 1o KN S
ﬁ T T T T T T 1 l)é 100/Ir T T T T T 1 l‘é T T T T T T 1
iy i i
ot w3 . [ o P S s T o fE a SEE . [

E1 1990—20194%Hh[E. £E. EE=EBPHRBHFHIE. £%KHI%. YLDRHEFLE
Figure 1. Prevalence, incidence, YLD and their age—standardized rates of BPH in China, the United
States and Germany from 1990 to 2019
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Table 2. Prevalence, YLD rate and incidence of BPH in different age groups of China, the United
States and Germany

KIGF (11007

BIGF (/1007)

YLD (/1077 )

R (%)
19904 20194F 19904 20194F 19904 20194F
HE
50~54 324.04 218.23 1373.13 755.02 28.61 15.76
55~59 648.71 502.54 3628.19 243538 75.03 50.44
60~64 1 386.35 1211.60 7 629.91 5801.89 156.32 119.00
65~69 2371.09 2212.11 14 733.37 12 461.08 297.65 252.45
70~74 2774.05 2617.20 22 788.17 20 237.01 453.33 403.83
75~79 2 810.28 2 638.89 29 403.07 26 630.64 576.68 523.28
=80 1 802.39 1 643.08 32501.70 29 667.18 625.76 569.64
EJES
50~54 501.86 375.56 3029.50 2333.78 61.97 47.76
55~59 699.23 707.58 544797 4526.40 110.24 91.42
60~64 878.18 971.98 7 816.60 7256.27 155.99 144.42
65~69 1039.77 1 172.00 10 096.84 10 110.95 198.37 197.50
70~74 1 083.04 1176.93 12 115.19 1275771 233.74 243.99
75~79 1029.95 1013.48 13 522.64 14 500.30 255.93 271.49
=80 711.39 678.17 13 727.92 15 449.84 252.77 279.70
®E
50~54 344.45 351.28 1445.70 1459.94 30.07 30.30
55~59 699.39 717.57 3767.13 3831.21 77.29 78.62
60~64 1057.73 1 065.93 7064.33 716791 143.41 145.59
65~69 1411.16 1392.29 10 862.31 10905.14 217.65 218.98
70~74 1292.69 1287.17 13 937.64 13 906.09 276.18 274.89
75~79 782.28 825.33 14 128.09 14 158.71 275.75 276.81
=80 332.32 360.48 10977.42 11 029.05 210.26 210.94
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Figure 2. Prevalence rate, incidence rate and YLD rate of BPH in China, the United States and
Germany at 1990 and 2019
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Table 3. YLD of BPH in China, the United States and Germany from 1990 to 2019
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