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[ Abstract] Background Asthma is one of the most common chronic respiratory diseases. Understanding its

prevalence, trend and risk factors is of great significance to take targeted preventive and control measures. Objective To analyze
the prevalence, burden and trend of asthma in China from 1990 to 2019, and analyze the rank of asthma risk factors, so as to
provide a basis for effective prevention and control of asthma in China. Methods Based on the Global Burden of Disease Database
2019 (GBD 2019) , disability—adjusted life years (DALY ) , years of life lost (YLL) , years lived with disability ( YLD )
and prevalence rates were used to analyse trends in the burden of disease by gender and age in China from 1990-2019. Changes in
asthma risk factors were analyzed by population attributable faction ( PAF ) of standardized DALY rate and mortality rate. Results

In 2019, the age—standardized DALY rate, YLL rate and YLD rate for asthma in China were 102.81/ 100 000, 24.50/100 000
and 78.31/100 000, respectively, and the standardized prevalence rate was 1 974.16 /100 000, which was higher in all males
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than females, and higher in the 1-9 and = 65 years old groups than the other groups. From 1990-2019, the crude YLL rate was

gradually decreasing in the = 40 years old group, with DALY crude rates, YLD crude rates and prevalence all crossing over in

the <65 years old group, but then showing a decreasing trend year on year. Secondary risk factors for asthma were ranked in order

of tobacco use, high body mass index ( BMI) and occupational hazards. Tobacco uses consistently ranked as the top risk factor

for the burden of asthma, with high BMI rising to second place in 2019 and its PAF for mortality rising to first place. Conclusion

From 1990-2019, there was an overall downward trend in per capita health loss in the asthma population, but the burden

of asthma remained at a high level in the 1-9 and = 65 years age groups. The burden of asthma disease was higher in men than

women. The PAF of asthma-related risk factors has changed, with a relative decline in the importance of occupational hazards

and the increasingly prominent impact of tobacco use and high BMI. The focus of asthma prevention and control can be focused

on screening of high-risk groups (aged 1-9 years, aged = 65 years, males, tobacco use, with occupational exposure ) ,

smoking cessation education, weight control, monitoring and management of occupational settings.
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Figure 1 Changes in crude rates of DALY, YLL, YLD and prevalence of asthma with age in males and females in China, 2019
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Figure 2 Trends in crude rates of DALY, YLL, YLD and prevalence of asthma with age in China from 1990 to 2019
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Figure 4 The temporal trend of standardized DALY, YLD, YLL, and prevalence rates of asthma from 1990 to 2019 in China
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Table 1 Trends of risk factor attributable standardized mortality and PAF for asthma from 1990 to 2019

FRfbgET=2 ( NAF /10 J7) PAF (%)
ks & 1990 4 2009 4 2019 4 @ﬂ(}fﬁ';&z 1990 4= 2009 4f 2019 4f iﬁ(}f?};
falHE 0 3.47 2.17 1.79 -2.24 29.43 30.53 31.59 0.24
(WA 1 1.81 0.94 0.68 -3.32 15.04 13.04 11.93 -0.80
JR L R 2 1.81 0.94 0.68 -3.32 15.04 13.04 11.93 -0.80
2 AH 3 1.81 0.94 0.68 -3.32 15.04 13.04 11.93 -0.80
7S A A 54 PS ES 1 0.92 0.56 0.41 272 8.52 8.30 7.47 -0.45
O P e 2 0.92 0.56 0.41 -2.72 8.52 8.30 7.47 -0.45
RS 3 0.92 0.56 0.41 272 8.52 8.30 7.47 -0.45
TR R 1 1.17 0.95 0.94 -0.77 9.70 13.25 16.38 1.82
i BMI 2 1.17 0.95 0.94 -0.77 9.70 13.25 16.38 1.82
e PAF= ABEIRM
2 1990-2019 FFRENG GRS K IAHARIL DALY 2R & PAF ZR{L 34
Table 2 Trends in asthma risk factor attributable standardized DALY rate and PAF in 1990-2019
Frfk DALY 2 ( \4E /10 J7) PAF (%)
P53 2] 1990 4F 2009 4F 2019 4F gi?{;f J;/‘E 1990 4F 2009 4 2019 4 @?{E%ﬁ%
SEASATS S 0 49.60 24.35 23.46 -2.55 23.28 28.95 29.72 0.85
T RFER R 2 1 27.05 12.72 10.21 -3.30 11.62 15.19 14.29 0.71
I fef 2 27.05 12.72 10.21 -3.30 11.62 15.19 14.29 0.71
WA 3 27.05 12.72 10.21 -3.30 11.62 15.19 14.29 0.71
IR e HROL A R 3 1 17.76 6.62 6.17 -3.58 9.67 8.57 7.65 -0.81
WO P 2 17.76 6.62 6.17 -3.58 9.67 8.57 7.65 -0.81
R S 3 17.76 6.62 6.17 -3.58 9.67 8.57 7.65 -0.81
ARG 1 10.89 8.29 10.42 -0.15 493 9.43 12.44 3.24
= BMI 2 10.89 8.29 10.42 -0.15 4.93 9.43 12.44 3.24

T DALY= U5k R A5 finaf:
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