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Burden of disease of Chinese depressive disorders, 1990 —2021
HUANG Lei” , FENG Guo — wen, LAN Ya - jia, ZHANG Yang
" West China Hospital, Sichuan University/West China School of Medicine, Sichuan University,
Chengdu, Sichuan 610041, China
Abstract: Objective  To analyze the trends and characteristics of the number of patients, prevalence, incidence, disability —
adjusted life years (DALY ), and years lived with disability ( YLD) of depressive disorders among the Chinese population from
1990 to 2021, with the hope of providing a theoretical basis for early prevention, intervention, and clinical decision — making
regarding depressive disorders. Methods Depressive disorders data from the GBD 2021 database ( Global Burden of Disease
Study 2021 Data Resources) were extracted to analyze the number of patients, incidence, prevalence, DALY and YLD in the
Chinese population. The software STATA 14.0 and Joinpoint Regression Program 4.8.0.1 were utilized to analyze the
incidence, prevalence, DALY, and YLD of depressive disorders across different genders and age groups. Furthermore, the
average annual percent change ( AAPC) in depressive disorders was calculated. Results In 2021, there were 42. 3602 million
new cases of depressive disorders in China, an increase of 38. 9% from 30. 4910 million in 1990. The number of patients was
53. 1147 million, an increase of 54. 0% from 34. 4794 million in 1990. Both the standardized incidence and prevalence showed
a slow downward trend (the AAPC was —0.57% and -0.44% , respectively, P <0.001). The incidence of depressive
disorders in people aged 10 to 24 showed a sudden increase in different years, and the incidence of depressive disorders in
people over 65 also showed an accelerating upward trend. The DALY in 1990 and 2021 were 5. 4267 million and 7. 8659
million person — years, respectively, with a cumulative increase of 44. 9% . The DALY rate increased from 461. 27 /100 000 to
552.87 /100 000, with an increase of 19. 8% . The standardized DALY and YLD rates decreased slowly with each year (the
AAPC was —0.53% and -0.53%, respectively, P <0.001). Conclusion Depressive disorder is still one of the main
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causes of global disease burden and a major public health issue facing our country. There is an urgent need to actively explore

and implement effective prevention and treatment strategies to reduce the disease burden of depressive disorders.

Keywords: Depressive disorders; Incidence; Prevalence; Burden of disease; Average annual percent change
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2.1 IAREA B BB AEAEIL  1990—2021 4FH
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SERRZE R 2 591.77/10 J7, %5 1990 4E ()2 977.35/10
TIHEHNT 14. 9% ;2021 4F B9 A B RS 311. 477 A, %
1990 414 3 447.94 T3 AXEHNT 54. 0% ;2021 4FfAHMAR
SiE B A 2 930. 78/10 J7, %5 1990 4E 1 3 733.25/10
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Table 1 Incidence and prevalence of depression in Chinese population from 1990 to 2021

0 S N B LR R R B A R IR
(D) (1710 J3) (1/10 J3) () (1/10 J3) (1/10 J3)
1990 3049.10 2 591.77 2 628.67 3 447.94 2 930.78 3071.84
1995 3 508.08 2 843.43 2 845.07 3926.61 3182.67 3211.64
2000 3 296.89 2 618.48 2 517.98 4 008.00 3 183.26 3059.33
2005 3 489.39 2 698.98 2 456.82 4 343.75 3 359.81 3019.30
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(8:4)
O KIRNEL KR AR AR L R R VPN R AR ARL B R
(J1) (1/10 7) (1/10 77) (J7) (1/10 77) (1/10 J77)
2010 3 544.46 2651.18 2 296.07 4552.29 3 405.02 2 875.88
2015 4073.52 2957.48 2437.23 4 883.07 3545.24 2852.24
2020 4 458.21 3140.73 2 489.45 5266.28 3 709.99 2 883.85
2021 4 236.02 2977.35 2 345.08 5311.47 3733.25 2875.68
. . 0.92(0.75 0.34(0.18 -0.57( -0.73 1.23(1.18 0.64(0.60 ~0.44( -0.50
AAPC(95% CI) ~1.09) 20.49) ~-0.41) ~1.28) ~0.68) - -0.37)
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
2.2 TREIHEANABMPAELRSE BRENL  1990— (Frfb &2 AAPC 4358 —0.59% Fi1 = 0. 57% ,P <

2021 47 [E RS Lo b G I ARAE & R AL R R
T (R AAPC 4351 0. 26% 1 0. 36% , P
<0. 001 ; 2 AAPC 4351 0. 60% F1 0. 64% , P <
0.001) , {HAR Ak & Jo5 2 FI bR Ak £ 5 58 35 522 1 o i 34
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Incidence and prevalence of depression in Chinese population with different sex groups from 1990 to 2021

24 2 NG A0 2 RO SR A B S 218 i i B AT 1
B ETHESEA S (K 2) o 1990 4FF1 2021 4F- 4%~ 4F %
B PR IAIAE &9 R AR R TR (E 3) .



- 206 - PR TR =27 2025 4E55 52 #4585 2 ] Modern Preventive Medicine, 2025, Vol. 52, NO.2

€ —p—7()2 ] 202195% (1 w=gn w1990 ----- 1990 95% T
10000 ¢

8000

[H'¥p]

6600

it

40600

2 000

i

 }

BANE D PR R D QD S e
v i,

R drarh < ST G '
PESLE L P F T FEELH P LS

TR (D

2121 202195%C1 m=de =990 ----- 1990 95% CT
10000

8000 L i

6000

A (11077

4000

2000

=) Q > > b
AN D A D D kA b e e D oep

TGS S FEH PGS
AR (B

TE A 2 1990 4EF1 2021 AR [ 4E 4 B ARHMARIE K35 B 2 1990 4 2021 AR Rl 4EH% BOAREIVARAE KA <
2 1990—2021 AFH [ A FEIARAE AF e 5] 295 a1

Fig.2 Age —specific incidence and prevalence of depression in Chinese population from 1990 to 2021
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Fig.3 Incidence and prevalence of depression in Chinese population of different age groups in 1990 and 2021
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HEIARBAE Y DALY F1 YLD 22248 |- FH#a 5 (AAPC 53
W 1.04% F1 1.04% , P <0.001), 1990 4F 5 2021
AEINERAE (19 DALY 4351k 542. 67 J7 AAEF1 786. 59
TNAE, W) 38 K 44.9% , DALY ¢ 461.27/10 J5

WAtz 552. 87/10 J3, Wil HE K 19.8% ; YLD #7421k
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FR2  1990—2021 =+ [E AFHMARAEAY DALY F1 YLD
Table 2 DALY and YLD of depression in the Chinese population from 1990 to 2021

A DALY DALY % DALY #ifb & YLD YLD % YLD ik
(5N (1/10 J3) (1710 J7) (T NAE) (1/10 J7) (1/10 J7)
1990 542.67 461.27 473.32 542.67 461.27 473.32
1995 621.12 503.45 502. 63 621.12 503.45 502.63
2000 609.49 484.07 462.92 609. 49 484.07 462.92
2005 653.27 505.29 454.38 653.27 505.29 454.38
2010 673.65 503. 88 428.27 673.65 503. 88 428.27
2015 740. 40 537.55 436.23 740. 40 537.55 436.23
2020 800.07 563.63 44240 800.07 563.63 44240
2021 786.59 552.87 430.61 786.59 552.87 430.61
wecosaan OGP CRGY URhe ge gy e
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
2.5 REEANABIAIEY DALY A2 YLD  1990— DALY #H 1990 4£ 1) 602. 56/10 JiHaK 2 2021 411

2021 4FE E £ PR Y DALY | DALY 3 DALY #Rfb 3|
YLD YLD ZH1 YLD #afbR¥mF B 1. 59 DALY
i 1990 4E/Y 199. 44 J7 NAEREG K 38 2021 4Ef4 302. 85
T NAF 5 2Pk DALY | 1990 411 343. 23 J3 NAEHE K
%2021 4F[1) 483. 74 J5 NAF; B % DALY 1 1990 4F
[ 328. 65/10 J7 1K 25 2021 4F:1% 415. 94/10 J7 ; &tk

696.39/10 Ji; B 1 DALY #5 1k F H 1990 4E )
343.83/10 J7 i@ /b & 2021 4E 1) 330.60/10 J7; L Pk
DALY Frfb 1 1990 4 (1) 608. 67/10 J7 9 /b 2 2021
411 533.04 /10 T3 o AFEMERIAER YLD $545722 1k
5 DALY MHF (£ 3) .

3 1990—2021 AEANRIPE G 20 H A RHAWARSE ) DALY F1 YLD
Table 3 DALY and YLD of depression in Chinese population with different sex groups from 1990 to 2021
i DALY ( J7 N4F) DALY % (1/10 J3) DALY #rfk%(1/10 J7)

g 5 % 5 % % %
1990 199. 44 343.23 328.65 602.56 343.83 608. 67
1995 247.05 374.07 387.33 627.73 389.62 619.83
2000 240.49 369.00 370.74 604.50 358.11 570.46
2005 257.26 396.01 387.97 628. 82 353.12 557.27
2010 261.51 412.14 382.70 630.55 329.81 527.80
2015 280. 16 460.25 398.34 682.82 328.85 545.10
2020 298.13 501.94 410.47 724.12 329.74 557.11
2021 302.85 483.74 415.94 696. 39 330.60 533.04
AAPC 0.94(0.79 1.103(0.96 0.39(0.26 0.47(0.34 -0.55( -0.67 -0.53( -0.64
(95% CI) ~1.09) ~1.25) ~0.52 ~0.59) ~-0.43) ~ —-0.42
I3 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
P YLD ( J7 AN4F) YLD F(1/10 J7) YLD $rfbF(1/10 J7)

g 5 % % % % %
1990 199. 44 343.23 328.65 602. 56 343.83 608. 67
1995 247.05 374.07 387.33 627.73 389.62 619.83
2000 240.49 369.00 370.74 604.50 358.11 570.46
2005 257.26 396.01 387.97 628. 82 353.12 557.27
2010 261.51 412.14 382.70 630.55 329.81 527.80
2015 280. 16 460.25 398.34 682.82 328.85 545.10
2020 298.13 501.94 410.47 724.12 329.74 557. 11
2021 302.85 483.74 415.94 696. 39 330.60 533.04
AAPC 0.94(0.79 1.103(0.96 0.39(0.26 0.47(0.34 -0.55( -0.67 -0.53( -0.64
(95% CI) ~1.09) ~1.25) ~0.52 ~0.59) ~720.43) ~0.42
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

2.6 REEBABEIAEY DALY 4= YLD  7E 39

2021 £/ DALY #1 YLD WA{E H BRAE 55 ~ 59 % 4FE %

LU AR, 1990 4F (9 DALY Fl YLD %% T 2021
A, MifE 40 % L EAEMR R, 2021 4F 5 1990 4531990
AFRE DALY F1 YLD WE{R ) BEAE 20 ~ 24 5 4R 48 B,

‘E&O
1990 4E%0 4 W7~ , DALY A4k A1 YLD #rfk %
1610 ~24 BAEE B B8 | T 5 B AR I S 2248
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THRFIE ;2021 AR08 78, DALY ARl A1 YLD 454k
AL T0 ~ 74 BAFR BOABIE(E 5 G0 T A0

fiE(FK 4 FE4)

F4 1990 5 2021 AR AR EOEER) DALY Fl YLD
Table 4 DALY and YLD of depression in different age groups in Chinese population in 1990 and 2021

RS DALY ( J1 N4F) DALY % (1/10 J1) YLD (J3 N4F) YLD Z(1/10 J1)
1990 4 2021 4 1990 4 2021 4 1990 4 2021 4E 1990 4f 2021 4
<5 0.02 0.01 0.14 0.17 0.02 0.01 0.14 0.17
5~9 1.11 1.02 10. 60 10. 67 1.11 1.02 10. 60 10. 67
10 ~ 14 11.13 7.81 108.76 90.56 11.13 7.81 108.76 90.56
15 ~19 44.24 18.01 349.26 241.17 44.24 18.01 349.26 241.17
20 ~24 72.19 25.31 546.86 345.92 72.19 25.31 546. 86 345.92
25 ~29 63.57 33.72 578.51 389.92 63.57 33.72 578.51 389.92
30 ~34 53.77 53.92 609.29 445.09 53.77 53.92 609. 29 445.09
35 ~39 60.76 54.61 665. 16 515.35 60.76 54.61 665. 16 515.35
40 ~44 47.73 55.33 711.36 604.43 47.73 55.33 711.36 604.43
45 ~49 38.00 78.76 736.2 713.94 38.00 78.76 736.2 713.94
50 ~54 35.95 98.19 753.41 812.43 35.95 98.19 753.41 812.43
55 ~59 33.27 99.11 767.23 901.51 33.27 99.11 767.23 901.51
60 ~ 64 27.82 70.10 787.24 960. 18 27.82 70.10 787.24 960. 18
65 ~69 22.20 75.24 813.77 980.95 22.20 75.24 813.77 980.95
70 ~74 15.44 52.32 820. 66 981.72 15.44 52.32 820. 66 981.72
75 ~79 9.33 32.10 819.80 969. 09 9.33 32.10 819.80 969. 09
80 ~84 4.38 18.78 827.11 948. 87 4.38 18.78 827.11 948. 87
85 ~89 1.46 8.91 863. 69 935.32 1.46 8.91 863.69 935.32
90 ~94 0.28 2.74 916.11 933.96 0.28 2.74 916.11 933.96
=95 0.04 0.60 959.12 939.20 0.04 0.60 959.12 939.20
3 W B GRS WRT A BEAG B P 1 4H, COVID - 19 Befi§ 811

FARAE S H /)2 A BRI F R N 22—,
2019 4E07 31 DALY $5FRAGES 13 712 K i RERTA G
PR TE R WA B R R AR 85 , TE TPIRISOA [E Z F
DRI AR AR, EL3Z BRSO B SR X B A T
TR ARG 2 15 R IR, DRl T HE A AR B R AN
Vho BEAMIFTEHAS , SRR S m & oh R A A
Je B Z A (FAMARAE DALY 458

AHFEAH] 1990—2021 443k 5 s T FHBF 92 4K
xR ARSI AE 19 & 8 N B B &
R DALY Ml YLD SR8 AR50 0. 455 W
71N, 1990—2021 AF ] A HESARAE (14 & 9 A\ B, J
NEL R AR R B A8 E S B2t
MU AR A R AR B R 2 I T
#v, DALY H1 YLD 8 b5t 2 B AH [F] 1) 22 AU R AE , 52
PRI FP Sz 22 1 S5t A AT e 5 o [ N R AR I 45 10 1 A2 4k
Ao (EARTE Y I, 2020 AEADARAE A A5 3 F A i
R PR 94 X AT RE S 2019 4E 12 AJFIREY
L BRI % B2 ( coronavirus disease 2019, COVID
- 19) BEIE KIAT A 5, 2 BRIMABAE A 05 £ 45 s EIIE
Tix—m " VATIRARTIE R BE X0 B A B3
S DL KOS N 28 5% A 2 R 100 K 1915 1) AT e 2

T PRI PR 2 R EOR RO BHE RS R 1
PRS2 T I

NPET oK e, o P30 AR E /Y9 & 9 26 R 3R
DALY F1 YLD $8F534 7% T 550, &7 T AR AE o
AN 225 o AN [R) [ R Ml IX 4 45 i B v, 2Pk
FVERIE o R A AR = T B, B R R
FERIWIAES S Lo PR 5 A Y DR T B
RIS AL L 5 W A 223 T K P RN AL 2 b A S5 R
AT B A Lo Pt SR AR AR A 5 ke R
Z—, 21K 15% W be 4 B R AR RE ", 3% Al fig
52N I 2 ] e B IR SIS U R K 7 1 Ja 2L A A
D S

AT, FAIAE 22 99 25 F1TEE 0 25 Bl 4F i 185
B T, 10 ~24 % A BERINERAE & %
FEASTR) AR5y 25 52 1 8 38 7 1, 65 %7 LA AR 0
ABAE K R A 2 B TR, X 0] RE 54 IR
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Fig.4 DALY and YLD of depression in different age groups in Chinese population in 1990 and 2021
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