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[ Abstract] Objective To analyze the burden of cardiovascular disease (CVD) attributed
to low physical activity (LPA) and its changing trends in China from 1990 to 2019. Methods On the
basis of the province results of the Study of Global Burden of Disease 2019 in China, we described
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the distribution of CVD death and disability-adjusted life year (DALY) attributed to LPA by sex, age
and province. Joinpoint 4.9.1.0 was used to calculate the average annual percentage change.
Results In 2019, the number of CVD deaths and DALY attributed to LPA in people aged >25 years
were 0.127 million and 1.863 million person-years in China, respectively, The age-standardized
mortality rate (ASMR) and standardized DALY rate of CVD attributed to LPA were slightly higher in
men than in women, and much higher in ischemic heart disease patients than in ischemic stroke
patients. The ASMR (8.85/100 000) and the standardized DALY rate (112.34/100 000) of CVD
attributed to LPA in China in 2019 showed no obvious change compared with 1990, while decreased
in the last decade. The largest increases in the mortality rate and DALY rate were observed in people
aged >75 years from 1990 to 2019 (26.89%, 15.61%), but the mortality rate and DALY rate in people
aged 60-74 years showed a decreasing trend. The mortality rate and DALY rate in men aged 25-
44 years showed the largest increases (37.50%, 35.49%), while women aged >75 years had the
largest increases (31.00%, 18.02%). In 2019, the highest ASMR and standardized DALY rate of CVD
attributed to LPA were found in Jilin, Inner Mongolia and Hebei. The largest increases were found in
Qinghai (182.41%, 154.70%), Gansu (181.29%, 152.77%), and Chongqing (132.01%, 102.79%) and
the largest decreases were found in Beijing (59.11%, 62.09%), Macau (41.89%, 39.37%) and

Guangdong (36.93%, 40.72%) from 1990 to 2019. Conclusion The disease burden of CVD
attributed to LPA in China was quite high and showed gender, age and area specific differences.
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i) 6.69 5.82 -13.03 -0.50(-0.86~-0.13)* 92.94 74.15 -20.22 -0.78(-1.19~-0.37)"
bl 2.69 3.74 38.98 1.05(0.66~1.45)" 38.13 50.10 31.40 0.90(0.60~1.21)"
fEAE] 4.84 8.41 73.74 1.95(1.47~2.44)" 66.16 107.21 62.06 1.73(1.32~2.13)"
Tt 6.44 13.92 116.12 2.67(2.43~2.91)* 87.65 187.07 113.42 2.64(2.39~2.89)"
BIpITL 16.26 13.61 -16.30 -0.62(~1.44~0.21) 212.63 163.55 -23.08 -0.90(~1.60~-0.21)"
{oN) 9.08 10.11 11.36 0.43(-0.13~0.99) 121.36 122.40 0.86 0.08(-0.39~0.56)
s 4.90 3.22 -3431 -1.51(-2.05~-0.96)* 62.54 46.88 -25.03 -1.04(-1.35~-0.74)"
Wit 7.96 6.97 -12.44 -0.53(-1.07~0.01) 107.36 78.97 -26.45 -1.18(-2.07~-0.28)
filEa) 9.95 9.77 -1.75 -0.18(~1.07~0.71) 154.36 122.70 -20.51 -0.81(~1.78~0.17)
e 8.47 16.10 89.98 2.21(1.82~2.60)* 115.71 207.91 79.69 2.05(1.82~2.27)"
by 6.40 4.17 -34.93 -1.53(~1.94~-1.12)* 82.29 50.75 -38.32 -1.74(-2.12~-1.36)"
AN} 4.60 7.36 59.78 1.51(0.98~2.05)" 64.83 92.56 42.78 1.23(0.76~1.71)"
R 23.65 20.65 -12.70 -0.50(-0.88~-0.11)* 349.30 272.23 -22.06 -0.88(~1.15~-0.60)*
T 19.16 12.74 -33.50 -1.45(-2.07~-0.83)" 245.12 154.51 -36.97 ~1.64(-2.23~-1.04)"
] 5.83 3.39 -41.89 ~1.79(=2.18~-1.41)* 84.30 51.11 -39.37 -1.66(-2.05~-1.27)*
TH 6.31 12.20 93.28 2.28(2.08~2.48)" 86.15 156.10 81.19 2.07(1.82~2.32)"
Hil 3.31 9.35 182.41 3.66(3.26~4.07)" 46.59 118.67 154.70 3.27(2.87~3.67)"
(5] 10.83 12.65 16.77 0.48(0.18~0.79)" 150.92 153.21 1.52 0.01(-0.24~0.27)
7R 14.61 13.81 -5.50 -0.24(-0.63~0.14) 209.46 163.82 -21.79 -0.88(~1.28~-0.49)"
it 9.63 10.68 10.89 0.32(-0.15~0.80) 127.28 140.08 10.06 0.27(-0.05~0.60)
i) 7.37 13.48 82.91 2.13(1.90~2.36)* 99.98 172.51 72.55 1.91(1.74~2.09)"
)i 3.51 6.68 90.07 2.25(1.89~2.61)" 47.35 83.73 76.83 1.96(1.59~2.33)"
Kt 8.57 13.86 61.76 1.66(1.39~1.94)" 111.30 176.89 58.93 1.61(1.29~1.94)"
[ 3.98 7.92 99.00 2.37(1.71~3.04)" 61.32 113.48 85.06 2.19(1.85~2.54)"
B 5.94 12.78 115.11 2.64(2.25~3.03)" 84.66 174.95 106.66 2.51(2.23~2.80)"
=M 7.09 7.80 10.04 0.29(-0.23~0.82) 106.75 104.11 -2.47 -0.13(-0.50~0.25)
Wi 7.11 4.87 -31.51 -1.32(-1.87~-0.77)* 100.57 62.10 -38.25 -1.68(-2.22~-1.13)"

RN B IS s DALY A5 5R JA 48 F5 A4 s AAPC Y4 B AR AL 1 43 EL 5 P<0.05
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