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[ Abstract] Objective To forecast mortality, age-standardized mortality, and probability
of premature mortality from diabetes, and to simulate the impact of controlling risk factors by 2030
in China. Methods We simulated the burden of disease from diabetes in six scenarios according to
the development goals of risk factors control by the WHO and Chinese government. Based on the
theory of comparative risk assessment and the estimates of the burden of disease for China from the
Global Burden of Disease Study 2015, we used the proportional change model to project the number
of deaths, age-standardized mortality, and probability of premature mortality from diabetes under
different scenarios of risk factors control in 2030. Results If the trends in exposures to risk factors
from 1990 to 2015 continued. Mortality, age-standardized mortality, and probability of premature
mortality from diabetes would increase to 32.57/100 000, 17.32/100 000, and 0.84% by 2030,
respectively. During that time, mortality, age-standardized mortality and probability of premature
mortality for males would all be higher than for females. If the goals of controlling risk factors were
all achieved, the number of deaths from diabetes in 2030 would decrease by 62.10% compared to
the predicted numbers based on the historical trends in exposure to risk factors, and the probability
of premature mortality would drop to 0.29%. If only the exposure to a single risk factor were
achieved by 2030, high fasting plasma glucose control would have the greatest impact on diabetes,
resulting in a 56.00% reduction in deaths compared to the predicted numbers based on the
historical trends, followed by high BMI (4.92%), smoking (0.65%), and low physical activity (0.53%).
Conclusions Risk factors control plays an important role in reducing the number of deaths,
age-standardized mortality rate, and probability of premature mortality from diabetes. We suggest
taking comprehensive measures to control relevant risk factors for certain populations and regions,
to achieve the goal of reducing the burden of disease from diabetes as expected.

[ Key words ] Diabetes; Risk factor; Mortality; Age-standardized mortality;
Probability of premature mortality; Forecasting
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