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Abstract: Objective To analyze the disease burden attributable to high BMI in postmenopausal women in China from 1990
to 2021, examine the trends of this burden, and predict the situation from 2022 to 2050 to guide future public health policies
and interventions. Methods Utilizing data from the Global Burden of Disease (GBD) 2021 database, the study selected
indicators such as the number of breast cancer deaths and disability—adjusted life years (DALYSs) attributable to high BMI
among postmenopausal women in China. Join point regression models were employed to analyze trends in mortality rates and
DALYs, while age—period—cohort models were used to explore the effects of different ages, periods, and birth cohorts. The
Bayesian Age—Period—-Cohort (BAPC) package was applied to predict future disease burden trends. Results From 1990 to
2021, the overall disease burden of breast cancer attributable to high BMI in postmenopausal women in China showed an
increasing trend, with the number of deaths rising by 439.28% and DALYs by 441.27%. Both the age-standardized mortality
rate and age—standardized DALY rate increased (with average annual percent changes of 23.1% and 27.0%, respectively, P<
0.001). The age—standardized mortality rate peaked at over 95 years, while the age—standardized DALY rate peaked in the
age group of 55 to 60. Conclusion The disease burden of breast cancer attributable to high BMI in postmenopausal women in
China shows a continuous upward trend, with increases in mortality and DALYs rates surpassing global averages. It is
anticipated that this burden will continue to rise over the next thirty years. Therefore, it is recommended to strengthen the

prevention and control of overweight and obesity among postmenopausal women in China, enhance breast cancer screening

BEEWB T A P Ak Rl E S A EE B H (JKFXFK-001 ) ; 7R N 17 B 1 FAAERHL I H (KJXW2022071)
YEE BT AT 2 UH(1986—) , L A A-FEEE, BIWFSE 0 WF5E 0 I < dh s B 22 5 DA b A BRI S
BEMEE R, E-mail : zengzhi@njucm.edu.cn



- 76 - AR TR BE 2 2025 4545 52 %55 13 Modern Preventive Medicine, 2025, Vol. 52, NO. 1

rates, and implement targeted health education and public health interventions.

Keywords: Breast cancer; High BMI; GBD; Disease burden; Prediction
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Table 2 The trend of mortality and DALY's attributed to breast cancer due to obesity in postmenopausal women in China from 1990 to 2021
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Figure 1 Trend of mortality and DALY rates for breast cancer attributed to high BMI in postmenopausal among different age groups in
China from 1990 to 2021
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Figure 2 The age—period—cohort effect diagram of mortality and DALYs rates for breast cancer attributed to high BMI in China from 1990 to
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