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high BMI in China from 1990 to 2019

YAN Dan-hong", CHEN Xiang—yi, GAN Tong-zhou, XIAO Man, ZHOU Guang—qing, LIAO Sheng—wu

“School of Health Management, Southern Medical University, Guangzhou, Guangdong 510515, China
Abstract: Objective To analyze the changing trend of disease burden of senile dementia attributed to high BMI in China
from 1990 to 2019, and to provide references for the formulation of prevention and control strategies for senile dementia in
China. Methods The data of death number, mortality rate, disability adjusted life years (DALY) number and DALY rate of
senile dementia attributed to high BMI in China from 1990 to 2019 were extracted from the global disease burden database,
and the estimated annual percentage of change (EAPC) was used to analyze the change trend in terms of sex, age and expo-
sure rate. Results From 1990 to 2019, the disease burden of senile dementia attributed to high BMI in China showed an up-
ward trend. The burden of women was higher than that of men, and the latter had the fatest increase. The mortality rate and
DALY rate increased with the increase of age, with the fastest increase in males aged 60 to 70 years and females aged 60 to
75 years, respectively. Males had larger EAPC than females in the same age group. From 1990 to 2019, the DALY loss of
senile dementia caused by high BMI had the fatest increase, and the standardized (summary exposure value) SEV rate of high
BMI increased rapidly (EAPC=3.67%, P < 0.001). Conclusion From 1990 to 2019, the burden of senile dementia attributed
to high BMI in China became heavier. With the increase of aging and obesity rate, the burden of senile dementia attributed to
high BMI is expected to continue to increase rapidly without no sustained and effective intervention.
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N, #1990 4F48 K 554% , Hodb 4% 16 9251.76 A
A 8K 595% , 401 307 957.19 NAE B8 K 5349%, 4E
T-% M 0.30/10 J3 T+ ZE 1.67/10 J1 (EAPC=6.40% ,P<
0.001 ), 5 384 K 3 fF (EAPC=6.72% ,P<0.001 ) & T
ot (EAPC=6.29%,P<0.001), DALY # M\ 6.16/10
JiTF% 33.55/10 J7 (EAPC=6.18%,P<0.001), Sk
(EAPC=6.61% ,P <0.001) ¥4 K # & & T & 1
(EAPC=5.97%,P<0.001) . 2 \ CUAREALJS RYFET-
5 DALY R 2 @ EAPC 4 51k 2.53% .
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Table 1 The disease burden of dementia attributed to high BMI in China from 1990 to 2019

ity ARy (4F) EIN Bk Lotk
PAF(%) 1990 3.77 3.41 3.98
2019 7.64 7.15 7.97
PETHL 1990 3530.64 1052.75 2477.89
2019 23787.11 7502.98 16 284.13
BETR(1/10 J7) 1990 0.30 0.17 043
2019 1.67 1.04 233
EAPC(%) 1990—2019 6.40° 6.72° 6.29°
FRALFET R (1/10 J7) 1990 0.86 0.63 0.97
2019 1.67 1.36 1.85
EAPC(%) 1990—2019 2.53¢ 2.94° 243
DALY B(A4E) 1990 72 968.85 24 366.10 48 602.75
2019 477 208.95 169 251.76 307 957.19
DALY *%(1/10 J7) 1990 6.16 3.99 8.47
2019 33.55 23.35 44.15
EAPC(%) 1990—2019 6.18° 6.61° 5.97
DALY #fb3(1/10 J1) 1990 13.17 9.90 15.20
2019 28.22 22.97 32.02
EAPC(%) 1990—2019 2.84° 3.15 2.74
1 PAF= ABEIE B 4318 ; DALY = 158 % 774 s EAPC= AT E 4 LB 1k 2w P{<<0.001.
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Table 2 Age group trends in dementia mortality attributable to high BMI in China from 1990 to 2019

ARIRAL(S) 4 NBE EAPC(%) FIE EAPC(%) 2 EAPC(%)
50 ~ <55 2.63(2.43 ~2.74) 2.94(2.84 ~ 3.05) 2.33(2.12 ~2.53)
55~ <60 2.94(2.74 ~3.15) 3.15(2.94 ~ 3.36) 2.74(2.53 ~ 3.05)
60 ~ <65 3.25(3.05 ~ 3.36) 3.36(3.25 ~ 3.56) 3.05(2.84 ~ 3.25)
65~ <70 3.05(3.15 ~ 3.36) 3.36(3.25 ~ 3.56) 3.05(2.84 ~ 3.25)
70 ~ <75 3.05(2.84 ~ 3.15) 3.25(3.05 ~ 3.36) 3.05(2.84 ~ 3.15)
75 ~ <80 2.94(2.74 ~ 3.05) 3.25(3.05 ~ 3.36) 2.84(2.74 ~ 3.05)
80~ <85 2.22(2.33 ~2.53) 2.74(2.63 ~ 2.94) 2.33(2.22 ~ 2.43)
85 ~ <90 222(2.33 ~ 2.43) 2.74(2.63 ~ 2.94) 222212 ~222)
90 ~ <95 2.53(2.43 ~2.53) 2.94(2.84 ~ 3.15) 2.33(2.22 ~2.43)
=95 2.53(2.43 ~ 2.63) 3.25(3.05 ~ 3.36) 2.43(2.33 ~2.53)
R 3 1990—2019 4 EIF N T 15 BMI ATZARREIE DALY SRAER a5
Table 3 Age group trends in DALY rates attributed to high BMI in China from 1990 to 2019
RS 4 NBf EAPC(%) 4 EAPC(%) 1 EAPC(%)
50 ~ <55 2.84(2.74 ~ 2.94) 3.15(3.05 ~ 3.25) 2.53(2.33 ~ 2.74)
55~ <60 3.15(2.9 ~3.25) 3.36(3.15 ~ 3.46) 2.94(2.74 ~ 3.15)
60 ~ <65 3.36(3.2 ~3.46) 3.56(3.46 ~ 3.67) 3.15(3.05 ~ 3.36)
65~ <70 3.36(3.2 ~3.46) 3.56(3.46 ~ 3.67) 3.15(3.05 ~ 3.25)
70 ~ <75 3.25(3.15 ~ 3.25) 3.36(3.25 ~ 3.46) 3.15(3.05 ~ 3.25)
75 ~ <80 3.05(2.94 ~ 3.15) 3.36(3.25 ~ 3.46) 3.05(2.94 ~ 3.15)
80 ~ <85 2.53(2.43 ~ 2.63) 2.84(2.84 ~ 2.94) 2.53(2.43 ~ 2.53)
85 ~ <90 2.43(2.53 ~ 2.53) 2.94(2.84 ~ 3.05) 2.33(2.33 ~ 2.43)
90 ~ <95 2.53(2.43 ~ 2.63) 3.05(2.94 ~ 3.15) 2.43(2.33 ~ 2.43)
=95 2.43(2.43 ~2.53) 3.05(2.94 ~ 3.25) 2.33(2.33 ~2.43)
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Figure 1 The disease burden of dementia attributed to high BMI in different age groups and populations in 2019



PRI BE2F 2024 4E55 51 4255 9 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 9

- 1553 -

2.3 1990—2019 F )2 B T & BMI & % F % # J
DALY # % 5 SEV & T feA4 4% M4E GBD 2019 X
87 MER Rl Iris, AR i e 40
1) 69 GRS R AT 00T IZ PN AF R e
{49 XSG DR 25 6 4 25 BMIL 7 25 i Iob WA

1990 45, WRAH P B4R R B AE 1) DALY #i% o
LA, A 15.88% , HLUR G2 e 25 M IR 1Y 6.87% , 1=
BMI 541, 4 3.77%. 2019 SEMHHFTEC DALY (5 Foff
et 0 17.89% , H i BML, i 7.64% , 15 %5
MR, N 7.36% . —ANEHZEH, & BMIL 51 ALY
ZAE S BRE DALY 5B K R P, B KRR
102.37%. 1990—2019 4F-, 1= & BMI 454k SEV
i 4.70% T+ & 13.20% , 7 43 K 3 (EAPC=
3.67%,P<0.001), W% 4.,

&4 1990—2019 FA F R BCEFRAEAER DALY 5K
5 BMI B Rt g
Table 4 Trends of DALY loss caused by different factors and high
BMI exposure rate to senile dementia from 1990 to 2019

) ) FRECEAERRER DALY $128(%)  #iAk SEV %
G (4F) — —
= BMI s I WA (%)
1990 3.77 6.87 15.88 4.70
2000 6.12 8.27 18.43 6.68
2010 4.72 7.55 19.27 9.71
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