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Trends in the burden of hypertensive heart disease attributed to high
BMI in China and globally from 1990 to 2021
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Abstract: Objective To analyze the current status and trends of hypertensive heart disease burden attributable to high BMI
in China and globally from 1990 to 2021, in order to provide data support for the development of obesity and cardiovascular
disease prevention and control strategies in China and worldwide. Methods Data on disability —adjusted life years (DALYs)
and deaths from hypertensive heart disease attributable to high BMI were extracted from the 2021 Global Burden of Disease
database. The total DALYs and number of deaths caused by high BMI-related hypertensive heart disease in China and
globally in 2021, as well as the age—standardized mortality rate and trends from 1990 to 2021, were described. The Joinpoint
regression model was used to calculate the average annual percentage change (AAPC) in age —standardized DALY and
mortality rates from 1990 to 2021 in both China and globally. Results In 2021, the age —standardized mortality rate
attributable to high BMI-related hypertension heart disease in China was 6.90 per 100 000 (AAPC=-1.09, P<0.001), and the
age—standardized DALY rate was 120.03 per 100 000 (AAPC=-1.41, P<0.001), both showing a downward trend. Globally, the
age—standardized mortality rate was 7.21 per 100 000 (AAPC=0.19, P<0.001), and the age-standardized DALY rate was
147.34 per 100 000 (AAPC=0.07), showing a slow upward trend. Conclusion From 1990 to 2021, the age-standardized
mortality rate and DALY rate for hypertensive heart disease attributable to high BMI in China showed a downward trend,
contrary to the global trend. However, the burden was heavier among women and the elderly. Therefore, it is crucial to
emphasize obesity prevention and control strategies for the elderly, promote healthy lifestyle habits, and adopt targeted
interventions to reduce the disease burden.
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Table 1 Disease burden attributable to high BMI for hypertensive heart disease and its temporal trends in China and globally from 1990 to 2021
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Figure 1 Temporal trends in hypertensive heart disease burden attributable to high BMI in China and globally from 1990 to 2021
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Table 2 Joinpoint regression analysis of disease burden metrics attributable to high BMI for hypertensive heart disease in China and globally
from 1990 to 2021
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Figure 2 Sex—specific disease burden of hypertensive heart disease attributable to high BMI in China from 1990 to 2021
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Figure 3 Sex—specific disease burden of hypertensive heart disease attributable to high BMI globally from 1990 to 2021
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Figure 4 Joinpoint regression analysis of disease burden metrics attributable to high BMI for hypertensive heart disease in China and

globally from 1990 to 2021
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