EZF#HE 2026 4£ 3 A% 36 &5 3 # New Medicine, Mar. 2026, Vol.36, No.3 305

1990—2021 & F1 [FE 5 & 15w &% T 38
AL FE BT K 53 7

REE, 2 O,k #°

1. i W AP (s 041000 )
I i AR A (WL IES 041000)
3o mEMHHFNERFEF (LEEIK 044000 )

[3HE] B /307 1990—2021 4F 5 & VRSG50 T HH B HAR (e, kAT
WA, Fik FHEEREOR AUEEAFST 2021 B A, e Erb A 4 BRE: & PR A9 o
B BETEL. BRI A ar AR (DALY ) M HAR R R R 54T F 43 1 (EAPC)
Y5 95%C1 WAL Pgw ARt A . SRAHAFIY — B — BASIASE AL A4 . k00 0 1 A= BA S
AT AN, FERIA B AR 3 3R ( ARIMA ) Fiil 2022—2031 4F ()59 1 $H
P, AR %J\ AEWS 2 43 TR AR IBIR e AR, TR SR a0 . BTR i B i1 T
XPLG. SE5R 2021 4F b R AR B I ECh 308.63 71, AFEIRAREIL A (ASPR)
214.71/10 J75 BET-BIECH 1.19 77, FFrfEILIET R (ASMR ) 4 0.81/10 J7; DALYs N
137.47 JT NAE, AE I AREAL DALYs 3 (ASDR) & 101.39/10 J7 A4E, 1990—2021 4, [
¥ %% VE 3 ASPR [EAPC=-0.32%, 95%CI ( -0.56%, -0.07% ) ]. ASMR [EAPC=-2.96%,
95%CI ( -3.09%, —2.83% ) ]. ASDR [EAPC=-2.38%, 95%CI ( -2.53%, -2.23% ) |# & N4
B, BYEESAERBERGER  JET-R, DALY R T4aotk, hEERASR AT E
M1 BRI 0 B Z o T BRI i B P v T A VIO o AR RN s, R R B AR IR K S
IR LA, TAET R DALYs R FEe PR iR BoR, Bk KU 55
TG FRERaS e XU A DALY KU S 352k TR IMMU“E/T, LB A R A S1) SR
FET-FI DALY UG ARG, ARIMA ABIFHI 22 2031 45, ASPR. ASDR ¥#4T3FF4, ASMR ¥
FRELTRE. G5 M ERER RGPS TR, i, B, FHhiEA
BT A

[C8R1R) ) FRAVEN ; PR tiit; UiskiIRaE A, FbbrEfbR

[HETHS] R742.1 [ SCEFRIRAS ] A

Trend analysis and prediction of the disease burden of idiopathic epilepsy in
China from 1990 to 2021

JIA Zhaoxia', WU Qian?, ZHANG Yun®

1. Linfen Emergency Center, Linfen 041000, Shanxi Province, China

2. Nursing Department, Linfen Emergency Center, Linfen 041000, Shanxi Province, China

3. Department of Traditional Chinese Medicine, Yuncheng Central Hospital, Yuncheng 044000, Shanxi
Province, China

Corresponding author: JIA Zhaoxia, Email: 13593504811@163.com

DOL: 10.12173/.issn.1004-5511.202508041
HEAWE: LEATEGEERHIMNE (20242YYA089 )
B WHE, £WEF, Email: 13593504811@163.com

yxxz.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202508041

306 EZF#EE 2026 £ 3 A% 36 &5 3 H New Medicine, Mar. 2026, Vol.36, No.3

[ Abstract] Objective To analyze the disease burden and trends of idiopathic epilepsy in China from
1990 to 2021, and to conduct predictive analysis. Methods Using the Global Burden of Disease Study 2021
database, of prevalence, mortality, disability-adjusted life years (DALYs), age-standardized rates, estimated
annual percentage change (EAPC), and 95% CI of idiopathic epilepsy in China and globally were selected to
evaluate the trend of disease burden. An age-period-cohort model was used to analyze the independent effects
of age, period, and birth cohort, and an autoregressive integrated moving average (ARIMA) model was used to
predict the disease burden trends from 2022 to 2031. The disease burden of idiopathic epilepsy was analyzed
by different gender and age group, and compared with that of Parkinson's disease and Alzheimer's disease.
Results In 2021, the number of idiopathic epilepsy cases in China was 3,086,300, with an age-standardized
prevalence rate (ASPR) of 214.71/100,000; the number of deaths was 11,900, with an age-standardized mortality
rate (ASMR) of 0.81/100,000; DALY's were 1,374,700 person-years, with an age-standardized DALY's rate (ASDR)
of 101.39/100,000 person years. From 1990 to 2021, ASPR [EAPC=-0.32%, 95%CI (-0.56%, -0.07%)], ASMR
[EAPC= -2.96%, 95%CI (-3.09%, -2.83%)], and ASDR [EAPC=-2.38%, 95%CI (-2.53%, -2.23%)] of idiopathic
epilepsy in China all showed a downward trend. Males had higher prevalence, mortality, and DALY rates across
all age groups than females, and the disease burden was heavier in young and middle-aged adults. The disease
burden of Parkinson's disease and Alzheimer's disease was higher than that of idiopathic epilepsy. The age effect
showed that the prevalence rate initially decreases and then increases with age, while mortality and DALY rates
showed a continuous downward trend. The period effect showed that the risk of developing the disease initially
increases and then decreases, while the risk of mortality and DALYs showed a continuous downward trend.
The cohort effect showed that later-born cohorts has lower risks of prevalence, death, and DALYs. The ARIMA
model predicted that by 2031, ASPR and ASDR will tend to be stable, while ASMR would continue to decline.
Conclusion The disease burden of idiopathic epilepsy in China has shown a downward trend, with significant
achievements in prevention and control; however, males and young and middle-aged adults remain the key focus
of prevention and control efforts.
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Table 1. Overall disease burden of idiopathic epilepsy in China and globally from 1990 to 2021
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