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[ Abstract ] Objective To comprehensively understand the disease burden of liver
cirrhosis and other chronic liver diseases caused by alcohol use in China from 1990 to 2019, as well
as to predict the trends in disease burden from 2020 to 2030. Methods The analysis utilized data
from the Global Burden of Disease study in 2019 (GBD2019). Key indicators such as incidence rate,
mortality rate, disability-adjusted life years (DALY), years of life lost due to premature mortality, and

DOI:10.3760/cma.j.cn112338-20230920-00173

Wi HEE 2023-09-20 AIXHE TR

SR AR, RN, 5852, . 1990-2030 4F v (] B VRS 5 3500 A Ak A G Al 12 1 ST 95 9 70 P43 Hr S e 3 101
WM. TPAEFRATRH #2558, 2024, 45(2): 185-191. DOI: 10.3760/cma.j.cn112338-20230920-00173.

Zhu S, Chen ST, Jin YY, et al. Analysis and prediction of disease burden of cirrhosis and other chronic liver diseases due to
alcohol use in China from 1990 to 2030[J]. Chin J Epidemiol, 2024, 45(2): 185-191. DOI: 10.3760/cma. j. cn112338-
20230920-00173.




- 186 - rPAERA TR A A A 2024 4E2 H 4 45 4555 2 ] Chin J Epidemiol, February 2024, Vol. 45, No. 2

years lived with disability were selected to describe the disease burden of alcohol-related liver
cirrhosis and other chronic liver diseases in China from 1990 to 2019. The estimated annual
percentage change (EAPC) was used to depict the temporal trends in disease burden. Furthermore, a
Bayesian age-period-cohort (BAPC) model was constructed using R software to predict the
age-standardized incidence rate (ASIR) and age-standardized mortality rate (ASMR) of
alcohol-related liver cirrhosis and other chronic liver diseases in China from 2020 to 2030. Results
From 1990 to 2019, the incidence of alcohol-related liver cirrhosis and other chronic liver diseases
in China showed an upward trend, with an EAPC of 0.31% (95%CI: 0.10%-0.52%). However, the
DALY declined, with an EAPC of -2.81% (95%CI: =2.92% - —2.70%). The ASMR showed a downward
trend, with an EAPC of —2.55% (95%CI: -2.66% - —2.45%). The highest incidence of cirrhosis of liver
caused by alcohol and other chronic liver diseases was reported in the age group of 35-49 years,
while the ASMR increased gradually with age, with a significant rise after the age of 30. The
age-standardized DALY rate peaked between the ages of 55 and 64. The disease burden indicators
for males were consistently higher than those for females during the same period. According to the
predictions of the BAPC model, from 2020 to 2030, the ASIR for cirrhosis of liver caused by alcohol
and other chronic liver diseases in the entire population of China was projected to increase from
3.45/100 000 in 2020 to 3.78/100 000 in 2030, a growth of 9.57%. Conversely, the ASMR was
expected to decrease from 1.45/100 000 in 2020 to 1.24/100 000 in 2030, a reduction of 14.48%.
Conclusions The disease burden of cirrhosis of liver caused by alcohol and other chronic liver
diseases remained serious in China, especially in men and the middle-aged to elderly population.
There is a pressing need to prioritize attention and resources towards these groups. Despite the
projected decrease in ASMR, the ASIR continued to rise and is expected to persist in its upward trend

until 2030.
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