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[ Abstract ]
(COPD) in China by 2030 and evaluate the effectiveness of controlling risk factors based on the
predictive model. Methods Based on the relationship between the death of COPD and exposure to
risk factors and the theory of comparative risk assessment, we used the estimates of the Global
Burden of Disease Study 2015 (GBD2015) for China, targets for controlling risk factors, and
proportion change model to project the number of deaths, standardized mortality rate, and
probability of premature mortality from chronic respiratory diseases by 2030 in different scenarios
and to evaluate the impact of controlling the included risk factors to the disease burden of COPD in
2030. Results If the trends in exposure to risk factors from 1990 to 2015 continued, the number of
deaths and the mortality for COPD would be 1.06 million and 73.85 per 100 000 population in China
by 2030, respectively, with an increase of 15.81% and 10.69% compared to those in 2015. Compared
to 2015, the age-standardized mortality rate would decrease by 38.88%, and the premature
mortality would reduce by 52.73% by 2030. If the smoking rate and fine particulate matter (PM,)
concentration separately achieve their control targets by 2030, there would be 0.34 and 0.27 million
deaths that could be avoided compared to the predicted numbers based on the natural trends in
exposure to risk factors and the probability of premature death would reduce to 0.59% and 0.52%,
respectively. If the control targets of all included risk factors were achieved by 2030, a total of 0.53
million deaths would be averted, and the probability of premature death would decrease to 0.44%.
Conclusions If the exposures to risk factors continued as showed from 1990 to 2015, the number
of deaths and mortality for COPD would increase by 2030 compared to 2015, and the standardized
mortality and the probability of premature death would decrease significantly, which would achieve
the targets of preventing and controlling COPD. If the exposure to the included risk factors all
achieved the targets by 2030, the burden of COPD would be reduced, suggesting that the control of
tobacco use and air pollution should be enhanced to prevent and control COPD.
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