EZFFH 2026 £ 6 HE 36 &5 6 ) New Medicine, Jun. 2026, Vol.36, No.6 665

1990—2021 £ EER X BGESH G HE
iR {G w2

oY, EX®Y, A b, Pk, B OFNC, EWEL ReF, URE, AaH,
Helen NGUYEN', % !, %% ® Rebecca IVERS™®, Julie BROWN', »higms®, mph— 14508

CERREBERAFENET E¥E (FA/RE 150000)
HAETEHAFE A REFR EMARKER) (HN 450000)

P ERE T R B MR e MR R T L (dkE 100050)
LR ERR B R M RS P (B RE 150000)
CERTAREZRARAREEEEZRE (B/RE 150000)
ERIEMELRS ALBEREEALHE (%/RE 150000)
HHERATAFEFEHEFRABAREEFTR (RAFTEE 2000)
CAREERAFMES —ERAFETA (/RE 150000)
HEBRARTAFEFSEREFRA D EES R (KA TR 2000)

© 0N OO WN

[FEZ] B 401 1990—2021 45 o [ % 203 1 % S 2 itk (RI-TBI) $52
Joa TP ARG . iR T 2021 AR RREE PR R B E . 40T 1990—2021 4 [E
K 33NEPATBIX RI-TBLRY A& . S8 SRtk B (YLD) . Bl iHEAR IR AR bR
FAITHAEAS L E 43t (EAPC) PEASHBO AH ARSI TR 3 AR08 . PR . & 0 SO A8 18
P IR IEFT 43 )2 0. EER 2021 4F 7 [E RI-TBIAE W An fEfL & K (ASIR) 4y 86.63/
1077, 4ERFRUEIL B (ASPR) 4 197.23/10 )7, 4EAFRiEIL YLD % (ASYR) 4 29.70/
10 75 NAFE o 1990—2021 4F, 2 1 ASIR & & B #a % [EAPC=-0.88, 95%CI (-1.35,
-0.40) |, BHEARFAE [EAPC=0.09, 95%CI (-0.24, 0.41) . [Al], ZPE:ASPR TR
[EAPC=-0.72, 95%CI (-1.03, -0.41) |, BHEmA EFAHTHEITF=E X [EAPC=0.18,
95%C1 (-0.03, 0.40) |. AHHEFSHrER, HE5ILPEE RI-TBIAY ASPR 2 L FHa#.
FEIA A E ISR, DT AR RI-TBISR i fH e . 2518 1990—2021 4EFk [#] RI-
TBIZaX BN, (HARSARE LR SRR e 5 R R . FRE RI-TBLER AR A [l X 5 A8
)30 P 2SI 5 R 2 () 22 S B . s A N DT as i S s S, il O St s ELA X Pk
HIRHAE SRS, DAREARAR OGO T & AR SPm e

[oRBEIR]] BIUivEmGRits; EHASmYIE; BIRMIE; LR, R

[FESHEE]) Res1.1+5  [STEAFRIRAE]) A

Analysis of disease burden of road injury-related traumatic brain injury in China
from 1990 to 2021

TANG Ning"”, WANG Wenhan®, JIN Ye®, YAN Guangcan', TIAN Wei**®, XIN Yuze', LIANG Jinyu',
PENG Junyi', LIU Xinyan', Helen NGUYEN’, ZHANG Jing', ZHANG Xinyi"®, Rebecca IVERS™’,
Julie BROWN’, YE Pengpeng®, TIAN Maoyi"*>*®

DOI: 10.12173/j.issn.1004-5511.202601125
EEHEME: wREENAFUEAASXHIE (31021220002)
EGE B
FEEH PR, W4, PR R, Email: smztsmzt@163.com
Hit—, ¥4+, #Em, H4aK£EFH, Email: maoyi.tian@hrbmu.edu.cn

yxxz.whuznhmedj.com


http://10.12173/j.issn.1004-5511.202601125

666 EZx#E& 2026 &£ 6 B 36 £ 6 B New Medicine, Jun. 2026, Vol.36, No.6

1. School of Public Health, Harbin Medical University, Harbin 150000, China

2. The Fifth Clinical Medical College of Henan University of Chinese Medicine (People's Hospital of Zhengzhou), Zhengzhou
450000, China

3. National Centre for Chronic and Noncommunicable Disease Control and Prevention, Chinese Centre for Disease Control
and Prevention, Beijing 100050, China

4. Center for Endemic Disease Control, Chinese Center for Disease Control and Prevention, Harbin 150000, China

5. National Health Commission Key Laboratory of Etiology and Epidemiology, Harbin 150000, China

6. Heilongjiang Provincial Key Laboratory of Trace Elements and Human Health, Harbin 150000, China

7. The George Institute for Global Health, Faculty of Medicine and Health, University of New South Wales, Sydney 2000,
Australia

8. Department of General Practice, The Second Affiliated Hospital of Harbin Medical University, Harbin 150000, China

9. School of Population Health, Faculty of Medicine and Health, University of New South Wales, Sydney 2000, Australia
Corresponding authors: YE Pengpeng, Email: smztsmzt@163.com; TIAN Maoyi, Email: maoyi.tian@hrbmu.edu.cn

[Abstract] Objective To characterize the disease burden and trends of road injury-related traumatic
brain injury (RI-TBI) in China from 1990 to 2021. Methods Using data from the Global Burden of Disease
Study 2021, the RI-TBI incidence, prevalence, and years lived with disability (YLD) for China and its 33
provincial-level administrative divisions between 1990 and 2021 were estimated. Temporal trends were
evaluated by calculating the estimated annual percentage change (EAPC) in age-standardized rates. Stratified
analysis was conducted by age, gender, province, and road-user category. Results In 2021, the age-standardized
incidence rate (ASIR) of RI-TBI for China was 86.63 per 100,000, and the age-standardized prevalence rate
(ASPR) was 197.23 per 100,000, age-standardized YLD rate (ASYR) was 29.70 per 100,000 person-years. From
1990 to 2021, the ASIR decreased in females [EAPC=-0.88, 95%CI (-1.35, -0.40)] but remained essentially stable
in males [EAPC=0.09, 95%CI (-0.24, 0.41)]. Similarly, the ASPR declined in females [EAPC=-0.72, 95%CI
(-1.03, -0.41)] and showed a slight, non-significant increase among males [EAPC=0.18, 95%CI (-0.03, 0.40)].
Provincial trend analyses showed increasing ASPR of RI-TBI in Jiangsu and Shanxi provinces. By road-user
category, the disease burden of pedestrian-related RI-TBI was the greatest. Conclusion From 1990 to 2021, the
absolute burden of RI-TBI in China increased, whereas age-standardized rates were generally stable or declined.
The burden of RI-TBI in China varies markedly across provinces and by injury type. Targeted interventions and
prevention strategies that account for demographic and geographic heterogeneity should be developed and
implemented to reduce incidence and overall disease burden.
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Table 1. The disease burden of road injury—related traumatic brain injury in China by gender from 1990 to 2021 (95%Ul)
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Figure 1. Disease burden of road injury—related traumatic brain injury in China by age and sex group in 2021
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Table 2. The disease burden of road injury—related traumatic brain injury in China by road—traffic injury type
from 1990 to 2021 (95%UlI)
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