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Analysis of the trend of appendicitis disease burden among individuals
aged 70 and above in China from 1990 to 2019
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Abstract: Objective To analyze relevant data on the burden of appendicitis among individuals aged 70 and above in China
from 1990 to 2019, describe its current status and epidemiological trends, and provide scientific evidence for exploring pre-
vention and treatment strategies for appendicitis in the elderly population in China. Methods Utilizing the 2019 Global Bur-
den of Disease data, this study analyzed the incidence, mortality, and disability—adjusted life years (DALY) of appendicitis in
individuals aged 70 and above in China from 1990 to 2019. The Join point regression model was used to calculate the aver-
age annual percentage change (AAPC). Results From 1990 to 2019, the incidence of appendicitis among individuals aged 70
and above in China exhibited a year—on—year increasing trend, with the most significant rise occurring between 2000 and
2005. In contrast, both the mortality rate and DALY rate showed a declining trend during the same period, with a substantial
decrease slarting in 2004. However, the decline rate has slowed down since 2008. Among different gender and age group
compositions, the highest incidence was observed in the 70-74 age group, with a higher incidence in females compared to
males. Conversely, the highest mortality and DALY rates were found in the 85-89 age group, with both rates being higher in
males than in females. Conclusion Since 1990, the burden of mortality and DALY due to appendicitis among individuals
aged 70 and above in China has gradually decreased, yet the incidence remains at a relatively high level. Therefore, it is es-
sential for China to adopt various prevention and treatment strategies for the elderly population to reduce the disease burden
of appendicitis in those aged 70 and above.
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Table 1 Incidence, mortality and disease burden of appendicitis in the elderly aged 70 years and older in China in 1990 and 2019
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Figure 1 Trends of incidence (A), mortality (B) and DALY rate
(C) of appendicitis in the elderly aged 70 years and older in China
by gender from 1990 to 2019
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Table 2 Average annual percentage (AAPC) (%) and 95%CI of the disease burden of appendicitis in the elderly aged 70 years and older in
China from 1990 to 2019

TS ) JEREN Bk gegis
=70 2.93*(2.81 ~3.03) 3.08*(2.94 ~ 3.19) 2.84"(2.73 ~2.94)
70 ~ 74 4.56 * (4.40 ~ 4.70) 451" (4.35 ~ 4.65) 4.64"(4.48 ~ 4.8)
75~79 2.15"(2.05 ~2.23) 1.97 *(1.87 ~ 2.06) 2327222 ~2.42)
80 ~ 84 0.90 * (0.83 ~ 0.96) 1.11°(1.04 ~ 1.17) 0.75*(0.67 ~ 0.82)
85 ~ 89 -0.09 * (-0.14 ~ -0.06) 0.60 * (0.56 ~ 0.62) -0.50 * (-0.56 ~ —0.46)
90 ~ 94 ~1.22%-1.25~-1.19) 0.23*(0.20 ~ 0.26) -1.59*(-1.62 ~ -1.57)
=95 ~2.13%(=2.17 ~ =2.11) -0.25"(-0.27 ~ 0.23) —2.37"(-2.41 ~ =2.34)
FET-H
=70 —4.84"(-4.92 ~ —4.74) —4.38 " (~4.46 ~ —4.29) —5.14"(=5.23 ~ =5.04)
70 ~ 74 -5.92"(-6.01 ~-5.81) ~5.49"(=5.55 ~ =5.43) —6.42 " (=6.53 ~ —6.40)
75~79 -5.46"(-5.56 ~ —5.35) ~4.91*(-5.01 ~ -4.81) -6.06 * (-6.23 ~ —5.89)
80 ~ 84 -5.01"(=5.12 ~ —4.89) —4.51 " (-4.62 ~ —4.38) ~5.37 " (-5.47 ~ =5.25)
85 ~ 89 —4.60" (~4.67 ~ —4.53) -3.86"(=3.97 ~ =3.77) ~5.05"(=5.15 ~ -4.97)
90 ~ 94 —4.45"(-4.53 ~ —4.38) ~3.43*(=3.57 ~-3.30) ~4.68 * (-4.82 ~ —4.59)
=95 ~3.56"(=3.65 ~ —3.48) —2.74"(-2.82 ~ =2.66) ~3.63"(=3.73 ~ =3.51)
DALY %
=70 -5.10"(-5.19 ~ =5.00) —4.62 " (-4.70 ~ —4.54) ~5.44"(-5.55 ~ -5.33)
70 ~ 74 -5.63"(-5.72 ~-5.51) ~5.29"(-5.38 ~ =5.19) -6.02 " (=6.13 ~ =5.90)
75~79 ~5.38"(=5.48 ~ =5.27) —4.86 " (-4.96 ~ —4.75) ~5.96"(=6.13 ~ =5.78)
80 ~ 84 -4.97*(-5.08 ~ —4.86) —4.48 *(-4.59 ~ —4.37) ~5.32"(-5.43 ~ -5.19)
85 ~ 89 ~4.58 " (=4.66 ~ —4.52) —3.84"(=3.99 ~ -3.72) ~5.03 " (=5.14 ~ —4.94)
90 ~ 94 ~4.46 " (-4.53 ~ —4.39) —3.42"(=3.56 ~ —3.29) —4.70"(-4.82 ~ —4.61)
=95 -3.66"(-3.73 ~ -3.58) —2.80"(-2.88 ~-2.72) -3.73(-3.83 ~ -3.61)
1 FR P<0.05,
i P DALY
s |
90~94 -
5}5 85~89

ﬁ.‘f
i 80~84
75~79

70~74 -

o
oL
o
3

100 50

25 50

ot

L L
5 25

A (1/10)5)

B2 2019 4Frh MR KPR EAF NI R K5 SET 2% S DALY AT L
Figure 2 Appendicitis incidence, mortality, and DALY rates in the elderly by age and sex in China in 2019
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