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Abstract: Objective To investigate the changing trend of the disease burden of hepatitis B and its related liver cirrhosis in
China, to identify related influencing factors, and to provide a basis for optimizing prevention and treatment strategies.
Methods Based on the data from Global Burden of Disease Study in 2021, the Joinpoint regression model was used to
calculate the average annual percentage change of the age-standardized incidence rate, prevalence rate, mortality rate, and
disability-adjusted life year (DALY) rate of chronic hepatitis B and its related liver cirrhosis from 1992 to 2021. An age-
period-cohort model was established to assess the risk of disease onset, and the ARIMA model was used to predict the trend of
disease burden from 2022 to 2031. Results From 1992 to 2021, there was a tendency of reduction in the overall age-
standardized incidence rate, prevalence rate, mortality rate, and DALY rate of hepatitis B and its related liver cirrhosis in
China, with an average annual decline of 4.52% (95% confidence interval [CI]: —4.63% to —4.44%, P<0.05), 2.73%
(95%CI: -2.80% to —2.66%, P<0.05), 3.41% (95%CI: -3.50% to —3.33%, P<0.05), and 3.55% (95%CI: -3.65% to
- 3.48%, P<0.05) , respectively. Compared with female individuals, male individuals had significantly higher age-
standardized incidence rate, prevalence rate, mortality rate, and DALY rate. From 1992 to 2021, the risk of hepatitis B and

its related liver cirrhosis in China first decreased, then increased, and decreased again with age, and it showed an tendency
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of reduction with time, while it first increased and then decreased with birth cohort. The predictive model showed that there

would be a tendency of reduction in the age-standardized incidence rate, prevalence rate, mortality rate, and DALY rate of

hepatitis B and its related liver cirrhosis in China from 2022 to 2031. Conclusion From 1992 to 2021, there was a tendency

of reduction in the disease burden of hepatitis B and its related liver cirrhosis in China, and it would maintain a downward

trend in the next decade. There are sex and age differences in the risk of hepatitis B and its related liver cirrhosis.
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Table 1 Disease burden of hepatitis B and its related liver cirrhosis in China, 1992—2021
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Figure 1 The disease burden of hepatitis B and its related liver cirrhosis in China by gender from 1992 to 2021
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Figure 2 The changing trends of age-standardized incidence rate, prevalence rate, mortality rate and disability-adjusted life
year (DALY) rate of hepatitis B and its liver cirrhosis in China by gender from 1992 to 2021
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