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Trend in burden of rheumatoid arthritis in China from 1990 to 2021
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Abstract: Objective To analyze the trend in burden of rheumatoid arthritis (RA) in China from 1990 to 2021, so as to
provide insights into reducing the RA burden in China. Methods Data of Global Burden of Disease Study 2021 were
collected, and the incidence, mortality and disability—adjusted life years (DALY) of RA in China from 1990 to 2021
were analyzed and compared with global and different Socio—demographic Index (SDI) regions. The trend in burden of
RA was analyzed using average annual percent change (AAPC). Results The crude incidence rates of RA in China in-
creased from 10.87/10° in 1990 to 17.38/10° in 2021, the crude mortality rates increased from 0.41/10° to 0.72/10°, and
the crude DALY rates increased from 34.26/10° to 58.61/10°, with the increases of 59.98%, 77.95% and 71.06%, re-
spectively. From 1990 to 2021, the standardized incidence rates of RA in China showed an increasing trend (AAPC=
0.545%, P<0.05), the standardized mortality rates showed a decreasing trend (AAPC=-0.783%, P<0.05), and the stan-
dardized DALY rates showed no significant trend (AAPC=-0.017%, P>0.05). In 2021, the standardized incidence rate,
standardized mortality rate and standardized DALY rate of RA were higher in females than in males; from 1990 to
2021, the standardized DALY rates of RA showed a decreasing trend in females (AAPC=-0.200%, P<0.05) and an in-
creasing trend in males (AAPC=0.316%, P<0.05). The crude incidence rates of RA first increased and then decreased
with age in 2021, reaching the highest in the age group of 75-<80 years at 34.36/10°. Both the crude mortality rates
and the crude DALY rates increased with age, reaching the highest in the age group of 95 years and older at 26.72/10°
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and 285.67/10°, respectively. The standardized incidence rates and standardized DALY rates of RA in China in

2021 were lower than those in high SDI regions, while the standardized mortality rate was lower than that in medi-

um—-low SDI regions. Conclusions

The burden of RA in China from 1990 to 2021 showed an upward trend, and

was at a high level compared to different SDI regions. Higher disease burden of RA was seen in females and the

elderly.
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Table 1 Burden of RA in China in 1990 and 2021
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Figure 1 Age—specific burden of RA in China in
1990 and 2021
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F 2 1990—2021 4EHE RA Fedp i fHAR ka3
Table 2 Trend in burden of RA in China from 1990 to 2021
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Figure 2 Burden of RA in China, global and different SDI
regions in 1990 and 2021
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