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Analysis of the Disease Burden of Type 2 Diabetes Attributable to High BMI
in China from 1990 to 2019 based on Joinpoint Regression Model

Wei Qiaogiao, Hu Ying,Hu Di, et al( School of Public Health, Wuhan University(430071) , Wuhan)

[ Abstract] Objective To analyze the disease burden of type 2 diabetes mellitus( T2DM ) attributable to high body mass
index( BMI) in China from 1990 to 2019 in the context of rapid growth in high BMI rates. Methods Data was extracted from
GBD 2019, and the disease burden of T2DM attributable to high BMI in China from 1990 to 2019 was analyzed for overall and
subgroups defined by age and sex separately and jointly. The joinpoint regression models were used to analyze the trends of
standardized death rate and standardized disability—adjusted life year( DALY ) rate. Results From 1990 to 2019, the prevalence
of T2DM increased from 2928.78 per 100000 to 6328.79 per 100000 in China. The number of T2DM deaths attributed to high
BMI increased from 10500 to 47500 and the standardized death rate increased from 1.25 per 100000 to 2.39 per 100000. The
attributed DALY increased from 771800 person—years to 3737600 person—years, and the standardized DALY rate increased from
80.21 per 100000 to 181.54 per 100000. Years of life lost( YLL ) and years lived with disability( YLD) and their standardized rates
also increased. From 1990 to 2019, the annual average percentage change of the standardized death rate and the standardized
DALY rate of T2DM attributable to high BMI were 2.28% and 2.81%, respectively, which were statistically significant( P<
0.05) and males were both higher than females. The standardized DALY rate and the standardized death rate of males exceeded
that of females in 2010 and 2014, respectively. Age—stratified results showed that the burden of T2DM, which is attributed to a
high BMI, is even greater in people over 50 years old.The YLD rate attributable to high BMI increased the most among the 15
~49 age group, reaching 323.99%. Conclusion From 1990 to 2019, the disease burden of T2DM that can be attributed to high
BMI increased significantly in China. It is necessary to strengthen prevention and control efforts, effectively manage population
BMI, and adopt key interventions for high-risk groups to reduce the disease burden of T2DM.

[ Key words] Type 2 diabetes mellitus; Disease burden; High body mass index ; Joinpoint regression
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