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[ Abstract)] Objective Analysis of the disease burden and trends of congenital heart
disease (CHD) among children under 14 years of age in China from 1990 to 2021. Methods Based
on the Global Burden of Disease Study 2021 (GBD 2021) database, incidence, mortality, disability-
adjusted life year (DALY), and average annual percent change (AAPC) were employed as indicators
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to assess the burden of CHD among children under 14 years of age in China and globally from 1990 to 2021.
The burden of CHD across various age groups and genders within China were also delineated. Results In 2021,
the incidence rate of CHD in China was 1,615.39/100,000, the mortality rate was 5.39/100,000, and the DALY
rate was 504.05/100,000 person years. Compared to 1990, these rates have decreased by 16.10%, 85.04%, and
84.34%, respectively, with a significantly faster decline trend than the global average during the same period. The
AAPC for the incidence, mortality, and DALY rates of CHD in China from 1990 to 2021 were -0.57[95%CI(-0.62,
-0.51)], -6.01[95%CI(-6.35, -5.67)], and -5.84[95%CI(-6.19, -5.50)], respectively. The incidence rate of CHD in
male children was higher than in female children, and the mortality rate and DALY were higher than in females
except in the 2~4 years age group. The mortality and DALY rates were highest in children aged 0~28 days group
and gradually decreased with age, being lowest in children aged 10~14 years group. In different sociodemographic
index (SDI) regions, the incidence rate, mortality and DALY rate of CHD in children aged 0~14 years in China
have decreased more than those in SDI regions from 1990 to 2021. Conclusion The incidence, mortality,
and DALY rates for CHD in China have all shown a downward trend, with the rate of mortality decline being
particularly rapid and exceeding the global average. However, there remains a gap between the incidence and

mortality rates in China and those in regions with high SDI. This suggests that China still needs to enhance and

improve the treatment methods for CHD to improve the prognosis of CHD children.
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adjusted life years; Trend of change
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Table 1. Disease burden of CHD among children under 14 years old in China and globally in 1990 and 2021 (n, 95%UlI)

() RIRGIELCT) KRR (1/1007) SET- 1AL ) BET-3(1/10)7) DALY(JT AME)  DALYZ(1/10J5 A4F)
i
1990 44.06 1925.44 11.47 36.02 1 024.60 3218.22
(33.91,58.45)  (1482.00,2554.57)  (7.08,15.93) (22.24, 50.04) (635.72,1419.25) (1 996.77, 4 457.77)
2021 17.36 1615.39 1.40 5.39 130.87 504.05
(13.22,23.47)  (1229.76,2183.94)  (1.06, 1.83) (4.09, 7.05) (101.30, 168.63) (390.18, 649.51)
SR (%) -60.53 -16.10 -87.79 -85.04 -87.23 -84.34
Ee2
1990 236.30 1793.02 49.80 28.63 447492 2573.05
(186.23,306.44)  (1413.09,2325.27) (2822, 64.21) (16.22,36.92)  (2558.50,5759.55) (1471.12,3311.70)
2021 230.03 1777.91 2224 11.06 2032.12 1010.07
(181.31,296.72)  (1401.37,2293.36)  (18.14,27.52) (9.01, 13.68) (1669.25,2502.89)  (829.71, 1 244.06)
BARAER (%) -2.65 -0.84 -55.33 -61.37 —54.59 -60.74
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Figure 1. Change of disease burden of CHD among children under 14 years old in China and globally from

1990 to 2021
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Table 2. Disease burden of CHD among different age and gender groups in children under 14 years old in China in
1990 and 2021 (n, 95%Ul)
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e 991.36 306.96 -69.04 89 281.34 27 689.02 -68.99
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Figure 2. Change of disease burden of CHD among different genders in children under 14 years old in China in
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Figure 4. Trend of CHD disease burden in children under 14 years old in China from 1990 to 2021
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Table 3. The burden and trends of CHD disease in children under 14 years old between China and different SDI
regions from 1990 to 2021

EiEtap RIS fIGSDI rh—fILSDI FSDI FH—ESDI fiSDI
KR (11007, 95%UT)
20214F 1615.39 2112.40 1 869.33 1610.74 1 404.20 1189.44
(1229.76,2 183.94) (1 664.19,2734.98) (1 478.98,2432.11) (1 238.88,2 130.57) (1 109.62,1817.69) (989.00, 1 456.02)
19904 1925.44 2174.92 1921.76 1757.27 1553.49 1196.96
(1482.00, 2 554.57) (1714.24,2 838.80) (1 518.45,2492.02) (1372.52,2302.81) (1210.82,2024.27) (1 007.46, 1 450.26)
AAPC -0.57 -0.09 -0.09 -0.28 -0.33 -0.01
(95%ClI ) (-0.62, -0.51) (=0.10, =0.08) (=0.09, -0.08) (=0.30, -0.27) (=0.34, -0.32) (=0.03, 0.00)
BET-F (1/1007, 95%U1)
20214F 5.39 18.78 12.79 8.08 5.05 237
(4.09, 7.05) (12.98, 25.50) (10.00, 16.16) (6.69, 9.88) 4.12,6.11) (1.93,2.87)
19904F 36.02 39.38 3221 28.06 27.09 10.38
(22.24, 50.04) (13.96, 57.82) (17.05, 43.91) (17.29,37.21) (18.91, 33.60) (8.90, 11.34)
AAPC -6.01 -2.34 -2.98 —4.00 -5.27 —4.66
(95%CI ) (-6.35, -5.67) (-2.36,-2.32) (-3.02, -2.93) (-4.05, -3.95) (-5.33, -5.20) (~4.74, -4.60)
DALY ( 1/10J7 AN4E, 95%UL )
20214F 504.05 1692.47 1164.10 745.69 479.62 246.59
(390.18,649.51) (1 175.58,2285.88) (910.34, 1460.72)  (622.85,903.68)  (398.58, 573.05) (207.55, 290.06)
19904F 3218.22 3525.15 2.890.86 2519.49 243745 959.31
(1996.77,4 457.77) (1266.48,5 155.79) (1 542.92,3 925.49) (1 559.84,3 324.34) (1713.21,3016.52) (827.45,1051.18)
AAPC -5.84 -231 -2.93 -3.87 -5.11 -433
(95%CI ) (~6.19,-5.50) (-2.33,-2.29) (-2.98, -2.89) (-3.91,-3.83) (-5.15, -5.07) (-4.38, -4.28)
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1 CHD &H % I Ft. FKE CHD #E1-% & DALY
A 30 AF Rl R, X194 TIRE BRI H
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