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[Abstract] Objective To analyze the burden of disease (BOD) on diabetes attributable to high
BMI in China from 1990 to 2016. Methods Data based on population of the 2016 Global Burden of
Disease Study for China were used to analyze the attributable fractions (PAF) of BOD for diabetes
attributable to high BMI. Measurements for attributable BOD of diabetes included disability adjusted
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life years (DALY), years of lost life (YLL), years living with disability (YLD), death number and
mortality rate. The average world population from 2010 to 2035 was used as a reference. Results In
2016, death number of diabetes attributable to high BMI was 40 310, which was significantly higher
than that in 1990 (15 008). Age-standardized death rate of diabetes attributable to high BMI increased
from 2.01/100 000 in 1990 to 2.60/100 000 in 2016, which showed a more significant increasing trend
in both males and people aged 15-49 years. DALYs of diabetes attributable to high BMI increased
from 1.09 million person years to 3.30 million person years. YLL and YLD also showed increasing
trends. The highest increasing rate of YLD was in people aged 15-49 years. High BMI was
responsible for 26.01% of the diabetes deaths in 2016 in China, an increase of 39.39% compared with
that in 1990 (18.66%). Most provinces in China experienced a sharp increase of DALY of diabetes
attributable to high BMI from 1990 to 2016. Inner Mongolia, Xinjiang, Zhejiang, Macao SAR,
Sichuan and Qinghai had the most significant increase tendency in terms of DALY rate during this
period. Conclusions There was a rapid increase of the deaths and mortality rate of diabetes
attributable to high BMI, causing a heavy disease burden, in China from 1990 to 2016. The BOD
varied in both different age and gender groups. More attention should be paid to males and people
aged 15-49 years in the prevention and control programs of diabetes.
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