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Disease burden and projection of low back pain in China from 1990 to
2021
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Abstract: Objective To analyze the trends of low back pain (LBP) burden in China from 1990 to 2021 and project future trends
through 2036. Methods Data on prevalence, incidence, and disability—adjusted life years (DALYs) were extracted from the Global
Burden of Disease 2021 database. Joinpoint regression analyzed trends from 1990 to 2021, while Bayesian age—period—cohort
modeling projected trends from 2022 to 2036. Results From 1990 to 2021, while total LBP cases increased in China,
age—standardized prevalence, incidence, and DALY rates showed overall declining trends. Females consistently bore higher
burden than males. Projections indicate age—standardized incidence rates will increase for males but decrease for females by 2036.
Conclusion China demonstrated reduced LBP burden indicators during 1990-2021, with persistently higher burden among
females. Projections suggest diverging future trends between genders, with rising male incidence but declining female incidence.
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Table 1 Prevalence and incidence of low back pain in 1990 and 2021
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Table 2 ASPR, ASIR, and ASDR of low back pain in 1990 and 2021, and their trends
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Figure 1 Age distribution of the burden of low back pain by sex in 2021
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Table 3  Joinpoint regression trends of the burden of low back pain in China from 1990 to 2021

. ASPR ASIR ASDR
e G :
APC(%) PAE APC(%) PA APC(%) PA
5
1990—1994 -2.19 <0.001 -2.08 <0.001 -2.15 <0.001
1994—2001 -0.10 0.002 -0.1 0.001 -0.15 <0.001
2001—2010 -0.64 <0.001 -0.65 <0.001 -0.67 <0.001
2010—2015 -0.43 <0.001 -0.43 <0.001 -0.42 <0.001
2015—2019 0.69 <0.001 0.58 <0.001 0.67 <0.001
2019—2021 -0.37 0.055 -0.32 0.45 -0.35 0.04
u
1990—1994 -4.54 <0.001 -4.00 <0.001 -4.54 <0.001
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2001—2014 -0.53 <0.001 -0.47 <0.001 -0.51 <0.001
2014—2021 0.28 <0.001 0.23 <0.001 0.24 <0.001
FEXEN
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2001—2014 -0.55 <0.001 -0.52 <0.001 -0.55 <0.001
2014—2021 0.33 <0.001 0.28 <0.001 0.29 <0.001
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Figure 2 BAPC predicted trends of age—standardized incidence rate (ASIR) of low back pain in China from 2022 to 2036
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