2R A 2025 4F 4 A5 46 555 4 W] Chin J Sch Health, April 2025, Vol.46,No.4 - 573 -

DOI: 10.16835/j.¢nki. 1000-9817.2025124 ° ﬁfﬁ%%ﬂ °

B [E JLE 1990—2021 4 B ln i fm 8 T4 B R Sk #2  fl

A ST B £ B DO S A 2R A A

L R BERR R AL TR 2208 TEI5 21116652, 15 5 TRl FRZE 51 227 4 U IRy 5 P2 il oK o i S %/
T3 25 A B WA B R T S0 3/ VLT A8 IR R B R T T 5 3. VR R 2 B BR 2 e
4. BN IR BT A T Pl s BA S B 5 5. VT R 2 B s o B e I 2 A B

[HZE] B8 S8 1990—2021 4 v [ J L2 2 e T AR fh A 3 1 T80 2022—2035 4R35 4, o v [ i e L2
W B s R BRI RL AR . i ST EREOR UE (GBD) B A R 1990—2021 4E [ 0~ 14 % )L HEBE M UK A
B AERARL BT R BB AL AT 4R (DALYs) AEISHFRIL DALYs % K 95% AR E X [) (UT) o 33 A 55 4 S 8 4R 1
T3 AR AL (EAPC) B H: 959% B A X 18] ( CI) SR 00 FH A I ] A8 AL A, SR T DL 39745 0% — Isf 91 — BA 3 ( BAPC) B 704 5
W 2022—2035 EPE 0~ 14 2 L MR, G8 2021 4,1 E 0~ 14 £ )L 3B B A B 936.83(95% Ul =
641.07~1 402.61) 71| , DALYs K 38.79(95%UI=21.61~66.88) 77 A4E, 5 1990 4EAH L, 2021 SE 1 [ 0~ 14 % )| 3 22 M i
993 NEOCRI DALY 43531 1 % 37.289%F1 52.55% , AF IR AR AL 55 5l DALYs 35 52 N3 [ EAPC(95% CI) 43 5| 24 -0.70%
(=1.26%~~0.13%) F1-1.71% ( =2.32% ~ -1.10%) ], 1990—2021 4F- , 5 2% it HEfp5 A KL AEBRFRAL U R DALY FIAE %
Pk DALYs S350 T4 8 ,5~9 & JLEEE NGB fUHH i T H AR B, BAPC BEAVHUN &7~ , 2022—2035 47 = L 35
s ZEO A B DALYs ¥ FREH %Y, 2035 4E43- 514 675.96 J7 (A1 22.84 J5 NAE; i 4E W b AL BB R 4RI AR 1L DALYs R
2035 405 ETF M 5 143.35/10 JT A1 173.75/10 Ji, 5 1990—2021 £ [E 0~ 14 % )L Wi U0 A FF N [, (H 8
I3 AT A A R KO s U 2022—2035 A E 0~ 14 5 )L B R0% hHEA BT T F (HH R R DALYs B0 TR, TE
SE IR B P 1 I AT R ) T IR, LA — 25 BRI L 3 i s s 11 4

[SE4BiA]  Wemm ER U e 38 L s P

[RESZES] R179 R562.27° R I181.37 [XEKHRIZA] A [XEHS] 1000-9817(2025)04-0573-06

Trends in disease burden due to childhood asthma from 1990 to 2021 and future projections in China/ZANG Xiao*, ZOU
Yanzheng, TAO Lugiu, JIANG Shangde, MEI Wei, MA Lianzheng, TAN Gao, LIU Tao, LIU Xiaoli, HONG Shanchao, WANG Wei.
" School of Public Health, Nanjing Medical University, Nanjing (211166), Jiangsu Province, China

[Abstract] Objective To investigate the trends in disease burden due to childhood asthma in China from 1990 to 2021 and to
project the disease burden from 2022 to 2035, so as to provide insights into formulation of the control interventions for childhood
asthma in China. Methods The prevalent case, age-standard prevalence, disability—adjusted life years ( DALYs) and age-stand-
ard DALYs rate of children with asthma at ages of O to 14 years and their 95% uncertainty interval ( UI) in China from 1990 to 2021
were extracted from the Global Burden of Disease (GBD) database. The temporal trends in the disease burden of childhood asthma
were evaluated with estimated annual percentage change ( EAPC) and its 95% confidence interval ( CI), and the disease burden due
to asthma was projected among children at ages of O to 14 years in China using a Bayesian age—period—cohort ( BAPC) model from
2022 to 2035. Results  There were 9.368 3 million (95% UI'=6.410 7 million to 14.026 1 million) prevalent cases of asthma among
children at ages of 0 to 14 years in China in 2021, contributing to 0.387 9 million (95% UI'=0.216 1 million to 0.668 8 million)
DALYs loss. The prevalent cases and DALY of asthma decreased by 37.28% and 52.55% among children at ages of 0 to 14 years
in China in 2021 compared with 1990, and the age-standardized prevalence [ EAPC=-0.70%, 95%CI=-1.26% to —0.13%) | and
DALY rates [ EAPC=~1.71%, 95%CI=-2.32% to —1.10%) | also appeared a tendency towards a decline. From 1990 to 2021,
the prevalent cases, prevalence, DALYs and DALYs rate of asthma were all higher among male children than among female chil-
dren, and the disease burden of asthma was higher among children at ages of 5 to 9 years than at other age groups. BAPC model
predicted a decline in both prevalent cases and DALYs of asthma among children at ages of O to 14 years in China from 2022 to
2035, with 6.759 6 million prevalent cases and DALYs of 0.228 4 million person-years in 2035, while the prevalence and DALYs

rates were projected to rise to 5 143.35/10% and 173.75/10° in 2035. Conclusions Despite a reduction in the disease burden of
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asthma among children at ages of 0 to 14 years in China from 1990 to 2021, the prevalence remained high. The disease burden due

to asthma is projected to appear a decline among children at ages of 0 to 14 years in China from 2022 to 2035; however, the preva-

lence and DALYs rates still rise. Intensified control measures and targeted interventions are required to reduce the disease burden of

childhood asthma.
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Figure 1

Temporal trends in the disease burden of childhood asthma in China from 1990 to 2021

R 1 P EURFEPERIERE LT 1990 4EH 2021 4F8E i 0 AN KU AR R R b 0 %

Table 1

Prevalence and age-standardized prevalence of asthma among children by genders and age groups

in China between 1990 and 2021
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Table 2 Projection of trends in disease burdens due to childhood asthma in China from 2022 to 2035
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