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Comparative analysis of inflammatory bowel disease burden among
females in China and globally from 1990 to 2021
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Abstract: Objective Analyze the disease burden of inflammatory bowel disease (IBD) in females in China and globally to
provide reference for the prevention and control of IBD in females. Methods The data on IBD in females in China and
globally were extracted from the most recent update of the Global Burden of Disease (GBD) study available as of 2021. Age—
standardized incidence rates (ASIR), age—standardized prevalence rates (ASPR), age—standardized mortality rates (ASMR),
and age—standardized DALYs rates (ASDR) were calculated. Joinpoint analysis was used to estimate the annual percentage
change (APC) and the average annual percentage change (AAPC). Results From 1990 to 2021, the ASIR and ASPR of IBD
among Chinese females showed upward trends, with AAPC of 2.1% and 1.55%, respectively. Meanwhile, ASMR and ASDR
exhibited downward trends, with AAPC values of -3.45% and -3.67%, respectively. Globally, the ASIR of IBD in females
increased at an AAPC of 0.17%, while ASPR, ASMR, and ASDR all demonstrated downward trends, with AAPC of -0.25%,
—-0.53%, and —0.58%, respectively. Conclusion Chinese females exhibit significantly higher growth rates in IBD incidence
and prevalence compared to global female averages, while demonstrating more pronounced declines in mortality and DALYs
burden than global female averages. Although current disease burden remains lower than the global average, the rapid
escalation highlights substantial health threats.
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Table 1 Changes in the IBD burden among females in China and globally, 1990—2021 (95%UTI)
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Figure 1 Trends in the IBD burden among females in China and globally, 1990—2021
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Figure 2 Joinpoint analysis of ASPR, ASIR, ASMR, and ASDR among females in China and globally
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Table 2 AAPCs of ASPR, ASIR, ASMR, and ASDR among females in China and globally (95%CI)
255(%) ASPR ASIR ASMR ASDR
i 1.55 (1.02 ~ 2.08) 2.10 (1.40 ~ 2.80) ~3.45 (-3.60 ~ -3.31) ~3.67 (-3.89 ~ —3.45)
LR -0.25 (-0.31 ~ -0.18) 0.17 (0.05 ~ 0.29) -0.53 (=0.74 ~ =0.31) -0.58 (=0.71 ~ =0.45)
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