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Analysis of the disease burden attributable to high fasting blood glucose
in the elderly population of China from 1992 to 2021
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Abstract: Objective To analyze the current status and trends of the disease burden attributable to high fasting blood glucose
related to tuberculosis in the elderly population of China from 1992 to 2021, and to conduct forecasts to provide references
for the prevention and control of tuberculosis in this population. Methods Data on tuberculosis mortality and Disability—Ad-
justed Life Years (DALY) attributable to high fasting blood glucose from 1992 to 2021 were extracted from the 2021 Global
Burden of Disease Study database. The percentage change in estimated annual disease burden was calculated to analyze
trends. Comparisons were made from a global perspective and across different socio—demographic index (SDI) regions, em-
ploying the decomposition method established by Gupta to quantify changes in attributable mortality and DALY. The age—pe-
riod—cohort (APC) model was utilized to analyze the risk of attributable mortality, while the Bayesian age —period —cohort
(BAPC) model was used to predict standardized mortality rates and standardized DALY rates. Results In 2021, the standard-

ized mortality rate (2.03 per 100 000) and standardized DALY rate (46.95 per 100 000) for the elderly population in China
were at a moderate level globally. The attributable mortality and DALY rates for males (2.81 per 100 000 and 70.97 per 100
000, respectively) were higher than those for females (1.04 per 100 000 and 24.21 per 100 000, respectively). From 1992 to
2021, both the standardized mortality rate and standardized DALY rate for the elderly population in China showed a declin-
ing trend, with a faster decline compared to different SDI regions. The combined contributions of population growth and aging

to changes in attributable mortality and DALY were 112.50% and 109.01%, respectively, while the contributions from epi-
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demiological changes were —170.58% and —158.48%. The APC model indicated that the risk of attributable mortality initially

rose with age and then declined, as well as decreased over time and across birth cohorts. The BAPC model demonstrated su-

perior predictive performance, forecasting a declining trend in both standardized mortality rates and standardized DALY rates

from 2022 to 2030. Conclusion The disease burden attributable to high fasting blood glucose related to tuberculosis in the

elderly population of China from 1992 to 2021 remains significant. The burden is greater in males than in females, with pop-

ulation growth and aging being driving factors for the increasing burden. Age, period, and cohort all influence the attributable

disease burden, necessitating the implementation of comprehensive prevention and control measures tailored to the character-

istics of the Chinese population.

Keywords: High fasting blood glucose; Tuberculosis; Disease burden; Mortality rate; Disability—adjusted life years
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Table 1 Trends in the burden of tuberculosis attributable to HFPG among the elderly population in China, globally, and across different
Socio—demographic Index (SDI) regions, from 1992 to 2021
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Table 2 Decomposition of driving factors for the change in TB burden attributable to HFPG among the elderly population in China, globally,

and across different socio—demographic index (SDI) regions from 1992 to 2021
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