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Disease burden of diabetes attributable to different categories of
risk factors in China, 1990 —2021

LI Yuan - xi, WANG Gao — ling
School of Health Economics and Management, Nanjing University of Chinese Medicine, Nanjing, Jiangsu 210023, China
Abstract . Objective To analyze the burden of diabetes attributable to different risk categories and the trend of diabetes in
China from 1990 to 2021, providing references for scientific prevention and treatment of diabetes. Methods Based on the
global burden of disease data in 2021, we used Joinpoint regression to analyze the trends of diabetes deaths, disability adjusted
life years ( DALYs) , and age — standardized mortality rate (ASMR) attributable to metabolic, behavioral, and environmental/
occupational risks in China. Results In 2021, the number of diabetes deaths attributable to metabolic, behavioral, and
environmental/occupational risks in China increased to 178 400, 73 000, 45 900, and the ASMR decreased by 8.65% ,
2.41% , and 8.37% , compared to 1990. The number of diabetes DALYs attributable to different risk categories were
metabolic, behavioral, and environmental/occupational risks in descending order, and the rate of DALYs and ASDR showed an

increasing trend. Conclusion The task of reducing the burden of diabetes disease in China remains daunting, and to intensify

behavioral risks interventions for men and young people with diabetes.
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Fig.1 Diabetes deaths and ASMR attributable to different risk categories in China from 1990 to 2021
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Fig.2 Diabetes DALYs and ASDR attributable to different risk categories in China from 1990 to 2021
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Table 1 Trends in diabetes mortality attributable to different risk categories by age in China from 1990 to 2021

() AAP Cﬁﬁﬁwﬁ PRI/ O AU FEH U
(% ,95% CI) AAPC (% ,95% CI) AAPC (% ,95% CI)

<5 -6.55%( -7.25~ -5.84) -6.17*( -6.41 ~ -5.92)
5~9 -5.10°( -5.29 ~ -4.92) -4.95*( -5.09 ~ -4.80)
10 ~ 14 -4.68"( -5.74~ -3.62) -4.40"( -5.34 ~ -3.46)
15 ~19 -2.71*( -3.08 ~ -2.34) -2.48%( -2.68 ~ -2.28)
20 ~24 -1.46°( -1.91~ -1.01) -1.17*( -1.60 ~ -0.72)
25 ~29 0.90*(0.22 ~1.60) -0.34( -1.09~0.42) -0.72*( -1.15~ -0.30)
30 ~34 0.27( -0.41~0.95) -0.54( -1.36 ~0.30) -0.89*( -1.55~ -0.23)
35 ~39 -0.08( -0.52~0.36) -0.73*( -0.99 ~ -0.47) -1.04*( -1.33 ~ -0.76)
40 ~44 -0.21( -0.50 ~0.08) -0.94°( -1.22~ -0.67) -1.15*( -1.57~ -0.73)
45 ~49 -0.86"( -1.23 ~ -0.50) -1.24*( -1.75~ -0.72) -1.19*( -1.56 ~ -0.81)
50 ~54 -1.00*( -1.28 ~ -0.72) -1.37*( -1.66 ~ —1.09) -1.36"( -1.60 ~ -1.12)
55 ~59 -1.18*( -1.50 ~ -0.86) -1.50*( -1.70 ~ -1.30) -1.48%(-1.63 ~ -1.32)

60 ~ 64 -0.77*( -0.94 ~ -0.61) -1.05°( -1.36 ~ -0.74) -1.03*(-1.23~ -0.83)
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¥ AAPC (% ,95% CI) AAPC (% ,95% CI) AAPC (% ,95% CI)
65 ~69 -0.50°( -0.76 ~ —0.24) -0.78*( -1.25~ -0.30) -0.74*( -=1.01 ~ -0.47)
70 ~74 -0.05( -0.28 ~0.18) -0.26( -0.54 ~0.01) -0.21*( -0.39 ~ -0.03)
75 ~79 0.27%(0.06 ~0.48) 0.04( -0.32~0.39) 0.08( -0.11 ~0.26)
80 ~ 84 0.73*(0.37 ~1.10) 0.56*(0.09 ~1.04) 0.62(0.27 ~0.98)
85 ~89 0.62%(0.15~1.09) 0.56( -0.01 ~1.15) 0.66"(0.31 ~1.00)
90 ~94 0.29( -0.11 ~0.70) 0.34( -0.17 ~0.85) 0.38( -0.03~0.80)
=95 0.12( -0.70 ~0.94) 0.26( -0.68 ~1.21) 0.23(-0.54~1.00)

Hia Fm P<0.05,
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Fig.3 Trends in diabetes ASMR attributable to different risk categories in China from 1990 to 2021
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Table 2 Trends in diabetes DALYs rates attributable to different risk categories by age in China from 1990 to 2021

(%) AAPCﬁ%:IJXLBﬁ RS/ Ol AU AR
(% ,95% CI) AAPC (% ,95% CI) AAPC (% ,95% CI)

<5 -6.54*( -7.24~ -5.83) -6.00"( -6.23 ~ -5.77)
5~9 -5.28%( -5.73 ~ -4.82) -4.17*( -4.51 ~ -3.84)
10 ~ 14 -4.68"( -5.73~ -3.62) -3.24%( -3.96 ~ -2.51)
15 ~19 -2.71*( -3.08 ~ -2.33) 1.05%(0.84 ~1.26)
20 ~24 -1.46*( -1.91~ -1.01) 2.74%(2.28 ~3.19)
25 ~29 3.92%(3.54 ~4.30) 3.00(2.72 ~3.27) 2.79%(2.48 ~3.09)
30 ~34 3.05%(2.70 ~3.41) 2.43%(2.12~2.74) 2.29%(1.99 ~2.59)
35 ~39 2.50%(2.21 ~2.80) 1.97*(1.75 ~2.19) 1.88%(1.62 ~2.14)
40 ~44 2.03%(1.79~2.26) 1.43%(1.22~1.63) 1.37%(1.15~1.59)
45 ~49 1.35%(1.08 ~1.63) 0.87%(0.62 ~1.12) 1.05%(0.78 ~1.33)
50 ~54 0.86%(0.75~0.97) 0.38%(0.23 ~0.53) 0.56%(0.43 ~0.69)
55 ~59 0.55%(0.44 ~0.66) 0.09( -0.03 ~0.20) 0.26"(0.19 ~0.34)
60 ~ 64 0.49%(0.32 ~0.66) 0.08( -0.04~0.19) 0.29(0.18 ~0.40)
65 ~69 0.49%(0.18 ~0.80) 0.13( -0.20~0.47) 0.28%(0.09 ~0.48)
70 ~74 0.52%(0.29 ~0.75) 0.24( -0.07 ~0.54) 0.39%(0.23 ~0.55)
75 ~79 0.60"(0.39 ~0.81) 0.36"(0.03 ~0.68) 0.45%(0.26 ~0.64)
80 ~ 84 0.84%(0.48 ~1.21) 0.66"(0.25 ~1.08) 0.70*(0.36 ~1.05)
85 ~89 0.64%(0.19~1.09) 0.60"(0.12~1.09) 0.72%(0.45~0.99)
90 ~94 0.41%(0.13 ~0.68) 0.27( -0.08 ~0.63) 0.37%(0.06 ~0.69)
=95 0.29%(0.03 ~0.56) 0.29( -0.42~1.00) 0.39*(0.13 ~0.66)

TE:a Fm P<0.05,
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Fig.4 Trends in diabetes ASDR attributable to different risk categories in China from 1990 to 2021
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