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Abstract : Objective To describe and analyze the burden and changing trends of ischemic heart disease (THD ) attributed to
dietary risks in China from 1990 to 2021, and to provide a scientific basis for the prevention and control of IHD in
China. Methods Standardized DALY rates and standardized mortality rates for IHD in China from 1990 to 2021 were extracted
from the Global Burden of Disease database( GBD 2021). Results 1In 2021, the standardized DALYs rate and mortality rate of
[HD attributed to dietary risks in China were 820. 87 and 44. 26 per 100,000 respectively, showing a decrease of 14.45% and
5.24% compared to 1990. China’ s rates were only higher than regions with high sociodemographic index and lower than global
and other regional levels. Dietary risks were significantly higher in males compared to females, with the main risk factors being
high - sodium diet, lowwholegrain diet, and high omega — 6 polyunsaturated fatty acid diet. Both DALYs rate and mortality rate
increased significantly with age. The overall trend from 1990 to 2021 shows a decline in the standardized DALYs rate and
mortality rate of THD attributed to dietary factors in China, with an Average Annual Percentage Change ( AAPC) of 0. 54% and
0.24% respectively. Conclusion The burden of disease and mortality rate of IHD attributable to dietary risks in China have
shown an overall declining trend. However, the disease burden attributable to dietary risks is higher in males than in females,
and higher in those aged 70 and above compared to those under 70. The burden of IHD attributable to dietary risks is expected
to continue rising. To alleviate the burden of IHD, it is essential to enhance health education for males and middle — aged and
elderly populations, increasing their awareness of IHD prevention and control. This can be achieved by promoting healthy eating
habits and lifestyle practices to improve physical fitness management.
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Fig.3 Disease Burden and Mortality Rates of IHD Attributable to
Dietary Risks Across Different Age Groups in 1990 (A)

and 2021 (B)

F 1 1990 4FF1 2021 AR5 R TR RUS: THD 4478 2H 5290 140 e AR Ak 3R
Table 1 Disease Burden and Change Rates of IHD Attributable to Dietary Risks Across Different Age Groups in 1990 and 2021
RSB DALYs (/10 J7) SETHR((/1077))
1990 2021 AR (%) 1990 2021 AR (% )
<30 180. 89 145.51 -19.56 2.84 2.28 -19.78
30 ~34 303.77 253.08 -16.69 5.22 4.32 -17.24
35 ~39 524.23 406.74 -22.41 9.82 7.57 -22.97
40 ~44 844.13 637.55 -24.47 17.39 13.09 -24.73
45 ~49 1049.16 750.27 -28.49 24.00 17.05 -28.95
50 ~54 1 602.67 1 070.95 -33.18 41.29 27.31 -33.84
55 ~59 2 152.07 1426.54 -33.71 62.88 41.23 -34.43
60 ~64 2 669.97 1996.13 -25.24 90.04 67.03 -25.56
65 ~69 3 526.06 2 739.86 -22.30 140. 66 108. 44 -22.91
70 ~74 4 400. 10 3923.26 -10.84 213.54 189.33 -11.33
75 ~79 5521.90 5289.10 -4.22 335.90 322.14 -4.10
80 ~84 7 554.83 8 127.64 7.58 591.12 640.51 8.36
85 ~89 11 058.81 13 194.02 19.31 1 090.81 1315.08 20.56
90 ~94 18 159.31 20 349.93 12.06 2 076.83 2 334.27 12.40
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Fig.4 Analysis of Disease Burden and Mortality Rates of IHD
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Table 2 Analysis of Disease Burden and Mortality Rates of IHD Attributable to Dietary Risks in 1990 and 2021

#rfk DALYs(/10 J7)

PRARBET- (/10 1)

KU b2 1990

1990 2021

Zt B A Lk

Sk Lk S Bk At BHE Bk

R 204.52 335.47 264.63 158.5 378.69 260.14 10.12  16.57 12.77 8.85  20.11 13.60
REmYReE 202.37 292.77 245.16 162.72 347.09 249.26 9.43  13.26 11.01  8.99  17.26 12.47
£ Q-6 MRS RIKE  160.18 214.56 185.85 120.78 231.84 172.54 7.63 9.96 8.58 6.91 12.06  9.05
IR AP TP 181.74 233.08 205.77  86.75 163.38 122.30 8.62 10.85  9.50  5.03 8.57  6.47
KRR E 158.83 213.96 185.35  55.75 117.63  85.99 7.12 9.24  8.01 2.66 4.86  3.66
BT AR 33.46  47.61 40.49  53.31 120.33  84.79 1.29 1.76  1.50 3.08 6.02  4.30
A% Y gy 130.42 163.22 146.57  68.84 81.05  74.90 5.87 6.98  6.34 3.99 429  4.12
KGR 63.01 93.84 77.49  46.45 84.87  65.32 3.03 4.38  3.58  2.49 3.75  3.06
figeE Q -3 R & 181.73 199.74 190.45  37.33 83.00  58.48 8.58 9.21 8.82 2.18 4.37  3.08
RESEIR e 53.16  72.84 62.48 4.97 10.99 7.56 2.50 3.3 2.85  0.36 0.74  0.51
B R A NE iRk 3.73  7.09  5.27 3.73  7.09 5.27 0.23 0.40  0.30 0.23 0.40  0.30
=T RIRE 0.70  0.87  0.78 1.31 1.81 0.03 0.03 0.03 0.05 0.08  0.07

FRRCRMK & 0.31 0.38  0.35 0.71

1.05 0.01 0.01 0.01 0.03 0.05 0.04
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AR HiIX TEbR At 1] (4 AFARAE (95% CI) (% )
ik DALYs & ] APC 1990—1998 -0.93*( -1.1~ -0.76)
1998—2001 2.32%(0.44 ~4.22)
2001—2004 3.86%(2.1~5.65)
2004—2007 -2.63"( -4.44~ -0.79)
2011—2021 -2.20"( -2.36 ~ -2.04)
AAPC 1990—2021 -0.54*( -0.85 ~ -0.24)
' SDI X 35k APC 1990—1994 -2.92*( -3.32 ~ -2.52)
1994—2011 -3.72*( =-3.77 ~ =3.67)
2011—2021 -2.40°( -=2.65 ~ -2.14)
AAPC 1990—2021 -3.19*( -3.29 ~ -3.1)
e T % [ APC 1990—1998 -0.77*( -1.04 ~ -0.51)
1998—2004 4.31%(3.81 ~4.82)
2004—2007 -2.27"( -4.37~ -0.13)
2007—2011 0.99( -0.18 ~2.18)
2011—2021 -2.32%( -2.54~-2.1)
AAPC 1990—2021 -0.24( -0.51 ~0.04)
T%] SDI [X i APC 1990—2013 -3.84*( -3.93 ~ -3.75)
2013—2016 0.28( —4.48 ~5.28)
2016—2019 -6.01%( -9.45 ~ -2.45)
2019—2021 -1.59°( -2.15~ -1.03)
AAPC 1990—2021 -3.52*( -4.06 ~ -2.97)
U :a 13 P <0.05;APC = 24E T 431, AAPC = 24EF I T 4p L
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standardized Mortality Rates (B) of THD Attributable to
Dietary Risks from 1990 to 2021
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