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[Abstract] Objective To analyze the disease burden of benign prostatic hyperplasia (BPH) in China from 1990 to 2019.
Methods Data were obtained from the Global Burden of Disease Study 2019. The prevalence, incidence, years lived with disability
(YLD) and their corresponding age-standardized rate were used to compare the burden of BPH between China and the world
from 1990 to 2019. In addition, a comparative analysis of YLD among 6 urinary diseases was also performed. Results In 2019,
the prevalent cases and incidence cases of BPH in China was approximately 20.34 million and 2.84 million, respectively, and the
standardized prevalence rate and standardized incidence rate were 2220.85/100 000 and 280.64/100 000, respectively. In addition,
the number of YLD due to BPH was approximately 0.41 million and the standardized YLD rate was 44.04/100 000. Compared with
1990, the prevalent cases, incident cases and YLD increased by 125.06%, 122.38% and 123.93% respectively, while the standardized
prevalent rate, standardized incident rate and standardized YLD rate decreased by 14.69%, 10.09% and 14.83%, respectively. In 1990
and 2019, the prevalence rate and YLD rate of BPH in China were the highest in the age group =80 years old and increased with age.
The incidence rate increased in the age group under 79 years old, but decreased in the age group =80 years old. In 2019, the YLD of
BPH accounted for 61.15% of the 6 urinary diseases, which was 4.11 times that of prostate cancer. Conclusion The disease burden
of BPH in China remains at a high level in 2019. Health concerns and guidance on prevention and control should be strengthened
for middle-aged and elderly men.

[Key words] benign prostatic hyperplasia; prevalence rate; incidence rate; disease burden; years lived with disability
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K M7 51 B384 (benign prostatic hyperplasia,
BPH) & & 4F B WAz —"2, BB ER
K RO RZ W . BPHUE S EUF IR B AE IR
(lower urinary tract symptoms, LUTS)H 2K E,
IR /40 BAEAATELUTSIFAEY . BPHA k5
FEMEBG, (HH B Bk R AE H 25 m &S
fegeit, SEE30% LI ES T4 150077 A5ZBPH/
LUTSIHIRE I, 454 L b B4 45% 4 K R
BPH, 70% LI I B e ik80% . HjFE 60
B KU SN A 202,540, A EATT17.9%,
Tt 220504 K 5442, BEE N H 2 R B i
— PN, AR5 A R il T 2 A 3t
PAERES X BPHMEATIRA TR E I A TR
o 3 B PEE R . AR B T 201945 23R 1
1 (Global Burden of Disease Study 2019, GBD 2019)
Bl PR, %1990 —20194F ¢ [FBPHE i 571 41 #4743
Bt DU BPHAH DGR 12 4kt S 44 .

1 AREFE

1.1 BEORPRIE AU ERE R T GBD 2019%4E
FEH11990 —20194F it B KX 2 BK Y BPHELH . GBD
2019 R G — . TR TriE, X4 R i 5 m
TAREAT T 248 bgi A it b PPl 17 45k
2047 [ RN M DX %) BN | A9 R R A I TR
RN KRR P . R EBRBHE 4325 (ICD-9
FIICD-10) X PFBF I B EAT 4328, FEXT by AR A
AT A BRI R A, A TEE R e, Bk
Ty g C A SCHk R A I e GBDE
W 3t 7E 28 4% 1) T 23815 (http://ghdx.healthdata.org/
gbd-results-tool) . A it —2L 7 #7 3% E BPHAY K 1
fH, 7EGBDEHE I rh I BE RSP I IR 22 e (1T )
g . BEIEHE  RARE | DR SR RN R PR R
BYEARFIE) HATRE 53T

1.2 BPH/E X BPHE LAHTHI R 4L 20 1) K3
A=, HTE B AR ARG ST 1 LGR8OS B0 B b
H A BH (bladder outlet obstruction, BOO)+& 5%
LUTSH F 5 HD . MAEICD-10, BPHAY G H Y
AN40, N40.0, N40.1, N40.2, N40.3FI1N40.9.
1.3 WEIEbR  SRHBWR . BIRFE . kiR
F A4 (years lived with disability, YLD) M HAR{ER
%1990 —20194F /1 [ 5 4 BRBPHE K 11 #H A7 % [t
3H1; 4% BEGBD 2019 BPHY AR IS 434 % v [El BPH
HEAT 00T, 9k 15~49% | 50~54% . 55~59
% 60~64% | 65~69% . 70~74% . 75~79% Fl=80
%5 i3 A E YLD B Xk 6 Fh b IR 28 48 5 ik AT X
A pT.

1.4 St #4b3  GBD 2019k HDisMod-MR 2.1%}
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AEBOCE B s AR AT A T, BT i Ak
B S WOCHk[13]. YLD i O R A5 B A
KR BEAHE () e R T A 58, AR T 742 L
Wk[13]. #5fb# (age-standardized rate, ASR)[HITH
NN ASR=(Z*_aw)/ (5" _w,) x 100000, Hg,
RFIMFE IS A IR IE %, wiR R TS % brifE
B R ] — i M I AL 0 N (SRR ), AfRERAE IR
ZH R EE .

2 & R

2.1 1990 —20194F H[E 1l 4= BRBPH Y %5 95 11 1

19904F I [EI BPH A 1 8 R 127.55T7, itk &
WG N312.14/1077 ;5 20194 Fk I BPH A& % 1 55 Ky
283.6577, WAL &N F 4280.64/1077 . 51990441
o, 3R E SR EIE . R BIEC YLD il 3 T
125.06% . 122.38%F11123.93%, trfb iR Frik
IR MAREYLD R 3 HIBEAK T 14.69% . 10.09% Fl
14.83%.

20194F [ A1 BRBPHE SR B AL . 42 9k 191500 K
YLD 19904 M AT HE K, Midnfb B R . bl &9
FNAREYLD R EEAT T R . 201943 [E BPH 5 i)
$0(2034.3077) . Ak 1% (283.6477 ) YLD (40.62
T/ F 2Bk, midn Ak B % (2220.85/10
T7) . hndb &G % (280.64/1007 ) K hrfb YLD %
(44.04/1077 )3 23k KF-(3R1) .
2.2 1990 — 20194 H1 E N[l 4F i 41 BPH Y A0 % |
BRRLYLDR  WNF20R, 75~79% I &
R A, 19904F2)°52810.28/1077, 20194E44°H
2638.89/1077 . 519904 AL, 201944 4F 4 B (1)
BRI R AR BN =804, SYLDR T2

BRI FABARL. YLDRLE =808 4E Il fie i, 1990
AEFI20194F B YLD 53128 625.76 /1077 F1569.64/10
Jio YLDHBEE R K2 E I (£2).
2.3 1990—20194F 1 [E 6 Fh Iih IR 3R G2 %0 B YLD

1990 —20194F H1 [ 6 Ff b R 2 G2 9529 (1) YLD ¥
SEHAK (FR3) 0 19904 YLD JE i 3 A4 5 9% 43 31 0
BPH., HHEANEIEMIKRALE, 201945 5] BPH
HI RS AV HEAS B AE . 19904, BPHIUYLD A
17.47J7 NAE, AR BYEARTREM2.7745, SR
AU PR I160.18%; 20194F, BPHAYYLD 540.62
TTNAE, RO BRI 41145, MR R G 1Y)
61.15%(F&l1).
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Tab.1 The prevalent cases, incident cases, YLD and their corresponding age-standardized rate of BPH in China and global from
1990 to 2019

A4y BRGIECOT)  ARBEBIRR(/1077)  RIEHIECTT) AR (/1007)  YLD(T AAE)  ARAbYLD#(/1077)

o
1990 903.90 2603.36 127.55 312.14 18.14 51.71
1995 871.40 2183.91 127.45 272.31 17.47 43.51
2000 1022.50 2190.57 147.71 278.63 20.44 43.28
2005 1235.70 2246.71 176.05 280.30 24.69 44.54
2010 1466.30 2236.89 207.01 271.54 29.30 44.38
2015 1744.30 2225.23 246.22 277.34 34.88 44.18
2019 2034.30 2220.85 283.65 280.64 40.62 44.04
RARER (%) 125.06 -14.69 122.38 -10.09 123.93 -14.83

4BR
1990 4454.00 2572.03 547.63 285.46 88.42 50.76
1995 4844.60 2484.46 602.79 280.69 96.09 49.02
2000 5512.90 2496.18 674.02 281.24 109.18 49.21
2005 6299.60 2511.42 763.52 279.56 124.77 49.54
2010 7179.80 2490.12 868.93 282.31 142.28 49.16
2015 8286.60 2474.37 998.31 283.49 164.31 48.89
2019 9400.10 2476.97 1126.50 280.40 186.18 48.90
BAREE (%) 111.05 -3.70 105.70 -1.77 110.56 -3.67

BPH. R PERTHIIRIG A= ; YLD, 15845 2% 75 firdF

F2 PESFBABPHAN R . IR AYLDR &3 1990—20194F 1 [E 6Fh M JR R LB YLD (7 A
Tab.2 Incidence, prevalence and YLD rate of BPH in different fli)
age groups of China Tab.3 YLD of 6 urinary system diseases in China from 1990

AERS RWRR(/10037)  YLD#E(/1077) R (/1077) to 2019 (10000 person years)

(#) 19904F 20194 19904F 20194F  19904F  20194F BEIR 19904F 19954F 20004F 20054F 20104F 20154F 20194F
15~49  12.08  10.94 077 0.77 36.65 36.49 BPH 1747 1814 2044 24.69 2930 34.88 40.62
50~54 324.04 218.23 28.61 15.76 1373.13 755.02 )it 1.38 1.81 2.58 3.83 5.73 770  9.89
55~59  648.71 502.54 75.03  50.44 3628.19  2435.38 T e 0.84 1.03 1.42 2.06 2.94 3.70 4.55
60~64 1386.35 1211.60 156.32 119.00  7629.91 5801.89 FRATNE 335 402 398 397 315 325 339
65~69 2371.09 2212.11 297.65 252.45 14733.37 12461.08 JRE RN

" . 012 013 0.1S 0.16  0.16 0.17  0.18
P S
70~74 2774.05 2617.20 453.33 403.83 22788.17 20237.01 IF e 5

75~79 2810.28 2638.89 576.68 523.28 29403.07 26630.64

>80 1802.39 1643.08 625.76 $569.64 3250170 29667.18
BPH. RYERISIIRIZE s YLD, Hi5k3 K A dr YLD. SRR AF; BPH. RACRIFIRIE L

BYEARERE 631 767 801 829 839 818  7.80
aif 2947 3281 3657 4299 49.68 S57.88 6642

uBPH
w HiTH1) R
PRATHE

11.11 7R T JE T R ] o
2.78‘

0.40.

@
El1 19904 (A) 120194 (B) 1 [E 45 W JR R GUERG YLD i tt(%
Fig.1 Proportion of YLD of urinary system diseases in 1990 (A) and 2019 (B) in China (%)
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PEE e, HS B . RIE S 2y
YTy S A B TR AR O N,
bt N DRI i1k, BPHAYIAYTY 9t &t — 42
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